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CARITOL 


Highly efficacious vitamin A preparation including 
carotene (pro-vitamin A). Biological activity uniquely 
protected with mixed tocopherols. 


For use as a supplement for infants or adults, and 
for the treatment of frank deficiencies of vitamin A. 


Since there is abundant evidence in nature that both 
carotene and vitamin A are essential, CARITOL, 
combining these two, is the preparation of choice 
when vitamin A is required for therapy or as a 
dietary supplement for infants and adults. 


Experience shows that mixed tocopherols will pro- 
tect the vitamin A potency before and throughout 
the period of administration, in the intestinal tract, 
and that they aid in the protection of vitamin A 
stores in the liver, 








CARITOL® Capsules SMACO® 
bottles of 100 

CARITOL with Vitamin D Capsules 
SMACO, bortles of 100 

CARITOL with Vitamin D Liouid 
SMACO, bottles of 10 cc. 


Literature and trial quantities upon request. 


Copyright, 1943 by S. M. A. Corporation, Chicago, Illinois "Trademark Reg. U. S. Pat. Off. 


$M. A. CORPORATION, 8100 McCORMICK BOULEVARD, CHICAGO, ILLINOIS 
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IN THE PATH 
OF 


DANGER 


Trouble is imminent when the 
blood-pressure rises to dangerous 
heights. At any moment a catas- 
trophe may result from cerebral 
hemorrhage or cardiac decompensation. 
For hypertensive patients, the administration of HEPVISC Tablets 
often results in a prompt, yet smooth and prolonged reduction in blood- 


pressure. Dangerously abrupt lowering of blood-pressure, as is so fre- 


quently associated with drugs of the nitrite group, does not occur with 
HEPVISC, but rather a gradual and sustained reduction that persists for 
weeks after withdrawal of medication. 

In addition, HEPVISC affords relief of hypertensive headaches, diz- 
ziness and tinnitus in 80% of the cases—a fact confirmed by studies of 


clinical records. 





HEPVISC Tablets each contain 20 mg. Viscum album extract, 60 mg. 
desiccated liver and 60 mg. desiccated pancreas. The average dose is 3 
to 6 tablets daily, 2 hour before meals, in courses lasting 2 to 3 weeks, 
with a week’s interval between 
courses. The benefits achieved as- 


sure full cooperation on the pa- “4 2 PV 1IS<( 
tient’s part and lessen the dangers 


of sudden hypertensive crises. 
: ss AN EFFECTIVE 
Available in bottles containing 


50, 500 and 1,000 tablets. HYPOTENSIVE 





Liberal samples to physicians on request. 








ANGLO-FRENCH LABORATORIES, INC., 75 Varick St., New York, N. Y. 








The pressure and alarms of modern events take their toll in emotional 
upset, nervous irritability and sleeplessness. Often the use of an effective, 
yet mild sedative such as ELIXIR GABAIL is of definite value to relax 
taut nerves and induce needed sleep. 

Each tablespoonful of ELIXIR GABAIL contains 2 grains of deodor- 
ized extract of valerian, 1% grain of valerianic acid, 414 grains of stron- 
tium bromide, reinforced with 4% grains of chloral hydrate. Although 
freed of objectionable odor and taste by a special manufacturing pro- 
cedure, none of the therapeutic potency of the Valerian is lost in the 
process. 

ELIXIR GABAIL is indicated in cases of hysteria, neuroses, nervous 
instability and insomnia. 


Sedative dose: 12 to 1 tablespoonful with water three times daily. For 
insomnia, one tablespoonful shortly before retiring, repeated if necessary. 
For occasional use only. 


Supplied in bottles containing 4 fluid ounces. 


ELIXIR GABAIL 


(BROMO-VALERIANATE) 


Literature to physicians on request. 
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¢ ’ BLUNT the 
: tting Edge of 
SGI. AIC PAIN 








The use of NATODINE blunts the cutting edge of pain in sciatica and 
vated nerve pains without recourse to habit-forming morphine or de- 
yessing analgesics. 


In clinical studies, NAIODINE has been found to give either complete 
considerable relief in 80°0 of the cases, the measure of relief of pain 
cing increased by subsequent injections. Its analgesic action is com- 
urable to that of morphine, but without that drug’s ill effects. Analgesia 
enerally occurs within 3% hours following the first injection. 


Nerve and muscular tenderness associated with sciatica are relieved in 
le great majority of cases. NAIODINE is also of value to relieve pains 
herpes zoster. 

NAIODINE is available in two strengths. NAIODINE A, for intra- 
muscular injection, is a 2% stabilized solution of sodium iodide with 1% 
wdium sulfate. NAIODINE B, for intensive intravenous injection, is a 
'@ stabilized solution of sodium iodide with 1% sodium sulfate. 


NAIODINE A is supplied in boxes of twelve 5 cc. ampoules ready 
ir injection; also in boxes of six 10 cc. ampoules. NAIODINE B is sup- 
ied in boxes of five and ten 10 cc. ampoules. 


Literature available to physicians on request. 


NAIODINE 


for the effective relief 
of sciatic pain 
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Doctor! 


YOU DON'T NEED 
THE KNIFE FOR 


Roils J 


Doctor, why use a scalpel for boils when you can get more effective 
results by oral medication with STANNOXYL Tablets? This type 


treatment practically eliminates the knife, except in cases of simple fluc. 





tuation, thus obviating the deep infection, unnecessary pain, tissue ag: 





gravation and the crisscross scar caused by lancing. 


In marked contrast to older methods, oral treatment with STAN. 
NOXYL quickly relieves the pain and reduces swelling and redness. It 
definitely shortens the healing period, generally to less than one-third 
the usual time. 

STANNOXYL is the original combination of chemically pure tin ant 


tin oxide for medicinal use. Each tablet contains 1 grain of metallic tir 


The average adult dose of STANNOXYL is 4 to 8 tablets daily after 


meals with a little water. Children in proportion to age. 


Supplied in vials of 80, 500 and 1,000 tablets. 


STANNOXYL TABLETS 


FOR BOILS AND STYES 


‘ 
and 2/7 grain of tin oxide with excipients and coating. 


| 


Liberal samples to physicians on request. 
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Patient confidence is a lot of little things .. . a timely word, 
f an encouraging smile, a competent manner on the part of 
doctor or nurse. 


Professional confidence depends on little things, too. 
A new syringe, for instance that backflows unexpectedly, 
not only upsets both patient and doctor, but is a waste 
that should not be tolerated. 


B-D Syringes, of special formula glass, resist both ero- 
sion and friction. Each syringe passes a severe backflow 
test with plunger revolving the full length of the scale. 
You must wear out a B-D Syringe before it leaks. It will 


not leak by reason of faulty manufacture. 
= Oe 


Made for the Profess 


BECTON, DICKINSON & Co.., urucuiaih N. J. 
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Maps for Patients 

Recently I changed the address of 
my office. On the back of the an- 
nouncements I had reproduced a 
simple map with arrows pointing to 
the old and new location. Many pa- 
tients seemed to react favorably, tak- 
ing the trouble to mention the map 
when they next saw me. 

M.D., Nebraska 
“Nuts!” 

Too old for army service, I am 
pinch-hitting for our local hospital 
roentgenologist who is now in the 
army. More than half the hospital 
staff are with the armed services. The 
rest—so they say—are rushed to death. 

Since my hospital work is over at 
4:30 p.m., I signified my willingness 
some time ago to help out by taking 
some night calls and by keeping eve- 
ning office hours. So far, however, I 
have received only one call—the pa- 
tient who phoned explaining that he 
had looked down the list of doctors 
in the directory and called the first 
American name he came to. 

I am not particular whether I get 
any calls or not. But it doesn’t look 
as if, in this community at least, the 
physicians are as hard worked as they 
say. In fact, my response to the ques- 
tion, “Are GP’s carrying more than 
their share of the load?” is: 

Nuts! 

M.D., Ohio 

Without reference to the particu- 
lar town from which this doctor 
writes, the following general remind- 
er is in order: 











Although war industry and 
tary installations swell the po 
tions of hundreds of commu 
they also deflate the population 
other communities. An_ influx 
workers into one area obviously dra 
other areas, sometimes leaving 
physicians there than are needs 
The reason more places are not ovg 
supplied is of course that so 
civilian doctors are now in milita 
service. 


GP’s Slighted 


After reading your June artic, 
“Pay-As-You-Go-Policy Helps | 
Guarantee Obstetrical Fees,” I sho 
like to make this observation. 

The G.P. can rarely hope to colle 
his fees as readily as the obstetriciag§s 
The specialist’s patients are genera 
prepared to pay. They realize the 
are expected to pay. 

The general practitioner’s patients 
on the other hand, are likely to tre: 
him more casually. His bill will ofte 
be paid when and if convenient. 

It may also be pointed out that t 
general practitioner often sees 
case later than the obstetrician do 
This means he has less time to 
out a pay-as-you-go arrangement. 

M.D., Wyo ni 


Womb to Tomb 


If, as you report, Eveline M. Bum 
wrote most of the National Resources 


Planning Board’s “womb-to-tomb 
social security program, we can be 
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apletely enclosed in 
tinuous paper wrap: 
‘Sterilized after pack- 
ff a length 


lec 


ORDE , 
R FROM YOUR DEALER 


(f y 
AS 
2008. ea ls (tf 
AwhAhATto 
nat 





sure that she swallowed whole the 
myriad of propaganda releases from 
the thousand and one publicity }y. 
reaus sanctified by the OWI. 

How else can one explain the ip. 
clusion in her report of Public Health 
Service estimates to the effect that 
“400,000,000 man-days are lost ap. 
nually from all types of disabilities’ 
and that “in 1940 this loss of working 
time was fifty times greater than that 
due to strikes and lockouts”? 

In repeating this nonsense, Mis 
Burns fails to recognize that it wa 
offered originally simply as an alibi 
for the millions of production days 
lost irreparably as a result of strikes... 

The uniformed masses will swal- 


B A C I : R | ! 5 ! C | low “womb-to-tomb” security plans 
A N A i C t § C just as Eveline Burns swallowed the 


releases. When will they learn the 


DEHYDRATING Jigga 












Charles W. Lueders, mp. 
Philadelphia, Pa. 


Draft EVERY Doctor! 


_ I can’t help remarking on the fal- 

THI A Z re) IN T lacy of plans to protect the practices 
of medical men in military service. 

PueLFATHIAZOUS In 1917 I had been in practice 

OINTMENT 'HART for sixteen years. I was busy, well 

established, and, by ordinary stand- 

ee H | yay Z | N We ards, fairly successful. I went tof} i 
aaa 7C CCR France, returned in about a year, and J 

lai tha found that my practice had been al- ed 

most completely weaned away from Y 


Sead for Literature and me. I had to begin anew. Former pa- 
a Complimentary Sample tients felt their primary loyalty to- 


YE 
Gura a: w,., HART 


u : ward the doctors who had treated 
art Drug Corporation, 
Miemi, Florids. them during the war years. 

Please send me literature about The same sort of thing is going to 
OTOZOLE, Sulfathiazole-Saligenin Ear happen to thousands of doctors when 
Drops (Hart), and a complimentary sample. this war is over. Yet it could have 
M.D. been prevented. 

The government should have draft- 
ed every physician in the country. It 
should have taken for the army and 
navy those whom the services want- 
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@ With menin the Army, the Navy, the Marine 
Corps, and the Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 

records in Post Exchanges and C ) 
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» Mis guy war BONDS 
it a AND STAMPS 
n alibj 
oe SO EASY TO GIVE 
° " e 
_ the wanted gift! 
plans Cigarettes —the Gift that Rates with Service 
od Men...Camel—the Brand that Rates First... “ 
a It’s the thought behind your gift that’s 
- | important to men in the armed forces. 
s Meaning that sending Camel Cigarettes 
is the really considerate way to express 
your generous impulse. 
First, cigarettes are highly prized by 
fightirig men. Second, Camel is the brand 
7 fal prized above all others*—for sheer 
ctices mildness, cheering fragrance, delight- 
Ice. ful flavor. . 
ictice Let a carton of Camels convey your 
well hearty good-will to friend or relative in 
tand- service. Your dealer features Camels in 
t tom bw cartons. See or telephone him today. 
anda” New reprints available on cigarette research — 
Archives of Otolaryngology, February, 1943, pp. 
n al- ‘A 169-173 —March, 1943, pp. 404-410. Camel 
from ‘of Cigarettes, Medical Relations Division, 1 Pershing 
' ; Square, New York 17, N. Y. 
r pa- 
y to- 
vs Camel 
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When your anemic patients need 
more hemoglobin and red blood 
cells, prescribe VITAMIN B-COM- 
PLEX plus LIVER plus IRON. 

Essential raw materials needed 
for red bone marrow regeneration 
are supplied by HEMO-VITONIN 
(Vitonin with liver). Each fluid 
ounce provides the following in a 
very palatable vehicle containing 
14% alcohol: 
Liver concentrate, 

fresh liver 
Colloidal iron peptonate 0.42 Gm. (6% gr.) 
Vitamin B: (thiamine) 218 U.S.P. units 
Vitamin Bz (riboflavin) 340 gammas 
Vitamin Be (pyridoxine) 220 gammas 
Nicotinic acid 8 mg. 
Pantothenic acid 1.2 mg. 

Prescribe two teaspoonfuls three 
or four times daily for adults or 
one teaspoonful for children. Sup- 
plied in eight ounce and gallon bot- 
tles. 


BUFFINGTON’S, INC. 
Worcester, Massachusetts 


HEMO-VITONIN 


Ulamun Cltmplox 


plas LIVER pic IRON 


equivalent to 50 Gm. 
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ed, and should have assigned the 
rest to care for the civilian popula 
tion. Each doctor at home should 
have been placed under military or. 
ders and assigned to practice ina 
community other than his home town, 
Then, after the war, all practitioners 
would have found themselves in the 
same boat and there would have been 
none of this stealing of practices. 
M.D., Pennsylvania 


Money Spurned 


I am a physician. I happen to be 
in rather bad health. I would like t 
have some competent specialist give 
me a regular, quarterly check-up plus 
any treatment I might require. | 
would also like to pay for this sery: 
ice. 

Under the terms of professiona 
courtesy, however, I can’t get am 
one to accept my money. The res 
is that I can’t make the demands that 
I want to make (and should make} 
on my medical attendants. 

You may remind me that the cow 
ventional way of paying back a pré 
fessional courtesy is to send one of 
more referrals. But the men whose 
services I need are in specialties to 
which I almost never have occasion 
to refer anyone. 

This is no doubt a problem that 
many practitioners have run_ into. 
Have you any suggestion? 

M.D., Pennsylvania 

Yes. Go where you are not known 
and don’t disclose the fact that you're 
a physician. 


Society Membership 


Although I am a member of all the 
medical societies to which I want to 
belong, I am disturbed over the fact 
that occasionally some younger col- 
league is rejected without apparent 
reason. I question the wisdom of the 
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ONIGHT and every night, _ __. The Army & Navy “E” 

‘National’ is aiming at a parti- Award is our inspiration 
Ww ~=6tto keep right on increasing 

i our efficiency and preci- 

2 . sion production. Our work will not 

Qur fighting men know that if be done until our nation has achieved : 

ey are to win, they must advance Final Victory. 


tinuously; to do this they must 


ive more and more of the weapons In addition to supplying thousands of Nationa } 
ie Th ° st Instruments to the Department of the Surgeor 
var. at 1s why our target General’s office of the U.S. Army and Navy 


ery day and every night is to beat —‘Natianal is producing tens of thousands of air 


3 s 3 craft instrument parts plus precision lenses fo 
* previous day s—and previous Bombers and other aircraft, artillery fire-con 


ght’s production. trol apparatus—and other instruments of war 


= ~~ : - « 
\ - Electric Instrument Cu., gnc 
\ cl wi ld 92-21 Corona Ave., Elmhurst, L.1.,N.Y 
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policy, which seems to be universal 
among such societies, of refusing to 
tell rejected applicants why they were 
turned down. 

Several young physicians of my 
acquaintance have tried in vain to 
learn why they were denied admit- 
tance. Either their questions were 
never answered or the answers given 
were evasive and unsatisfactory. As 
a result these men envision medical 
societies as being dominated by se- 
cret cliques which engage in all sorts 
of political intrigue. 

Surely this is an unhealthy state 
of affairs. Some of our medical so- 
cieties can evidently stand a good 
housecleaning. 

M.D., New York 


No Open Sesame 


Most states refuse to grant licenses 
upon examination to graduates of 
medical schools not recognized by 
the American Medical Association. 
Yet most states have clauses in their 
medical practice acts by which they 
will grant licenses to physicians with 
honorable discharges from the army, 
navy, or public health service. 

Does this mean that graduates of 
unrecognized schools, whom the army 
has been commissioning for the past 
several months, will be able after the 
war to get licenses in states of their 
choosing? 

M.D., Massachusetts 


Director J. W. Holloway Jr. of the 
AMA Bureau of Legal Medicine and 
Legislation was asked for a report on 
this point. What follows is a digest of 
his opinion: 

It is true that a number of states 
have statutory authority for the li- 
censure without examination of re- 
tired or discharged medical officers of 
the army, navy, or public health serv- 


ice. It is true, also, that graduates of 
unapproved medical schools may, un. 
der certain conditions, be appointed 
in the medical corps of the army. 
The point is, however, that whi 





a state may license a discharged » 
retired medical officer without e- 
amination, it does not have to do », 
The law is permissive rather than 
mandatory. 

Service in the armed forces is not 
the open sesame to state licensure 
that the foregoing letter implies. In 
Illinois, for instance, the medica 
practice act specifies that: 

“...the Department [may] in its 
discretion issue a license without ex- 
amination to any graduate of a pro- 
fessional school ... reputable and in 
good standing in the judgment of the 
Department, who has passed an ex- 
amination for admission to the med- 
ical corps of the ... army... or navy 
... or public health service ...” 

In California, the pertinent pro- 
vision in the medical practice act 
reads as follows: 

“If it appears to the satisfaction of 
the board that the applicant was 
commissioned in the ... army, navy, 
or public health service at a time 
when the requirements of the service 
for his commission were in any de- 
gree or particular less than those 
which were required for the issuance 
of a similar certificate to practice in 
California at the date of his commis- 
sion, the board, in its discretion, may 
require the applicant to pass a ptac- 
tical, clinical, oral examination be- 
fore a certificate may be issued, or 
the board may, in its discretion, re- 
fuse to issue a certificate.” 

The impression to be gained is that 
in most states where recognition is 
given to retired or discharged med- 
ical officers, this recognition is cir- 
cumscribed with restrictions. 
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NAUSEA VIRTUALLY ELIMINATED FROM ESTROGENIC THERAPY 
HEXESTROL 


(3, 4-di-p-hydroxyphenyl-n-hexane) 


Extensive laboratory and clinical investi- 
gations have demonstrated that Hexestrol 
isa true estrogen, producing the same clini- 
cal response as diethylstilbestrol and the 
natural estrogens, but having the distinct 
advantage over diethylstilbestrol of signifi- 
cantly lower toxicity. 

LACK OF TOXIC REACTIONS — Clinical 
reports covering more than two thousand 
cases indicate that the incidence of nausea 


following administration of Hexestrol is 
only one-fourth to one-half that produced 
by diethylstilbestrol, and that it is con- 
siderably less severe. 

INDICATIONS AND DOSAGE—Dosage of 
Hexestrol in a given case must be indi- 
vidualized, since degree of response cannot 
be accurately predicted. In general, how- 
ever, the following are the average effective 
dosages by oral administration: 


MENOPAUSE— 2 to 3 mg. daily until symptoms are under control. 


then 0.2 to 1 mg. daily. 


GONORRHEAL VULVOVAGINITIS—3 mg. three times daily for 7 


days. 


SENILE VAGINITIS AND KRAUROSIS VULVAE—2 to 3 mg. daily. 


SUPPRESSION OF LACTATION—five 3 mg. tablets, one to three 
times daily for 2 or more days. 


COLOR INDEXED TABLETS— Tablets of Hexestrol-Merrell are available in three strengths, 
color indexed for positive identification and scored to permit further flexibility of dosage. 


0.2 MG. WHITE 


1.0 MG. YELLOW 


3.0 MG. ORANGE 


All are available at prescription pharmacies in bottles of 100 and 1000. 


For Parenteral Estrogenic Therapy 


HEXESTROL IN OIL ¢ LOESER 


Asterile oil solution for intramuscular injection con- 


taining 1.0 mg. Hexestrol per cc., 


ackaged in 


multiple-dose rubber-capped vials of 20 cc. 


87 W. 26th Street Loeser Laboratory, Ine. New York, N.Y. 
Subsidiary of The Wm. S. Merrell Co. 


THE WM. 5S. MERRELL CO. 


CINCINNATI, U.S.A. 


aaron MOREE 

















In Every Dose 


RA 
gice BRAN © ‘ 
ond LIVER con 





LIVER 


£ CONCENTRATE 


C EXTRACT 
ONSIDER this most recent 


achievement of I.V.C. re 
search .. . the Natural B of 
Rice Bran extract, the Natural B of \ ’] 
Liver Concentrate, the Natural B of \ / 
Yeast, together with the accepted 
synthesized factors of the vitamin 
B-Complex, all doing their part in 
this new vitamin B-Complex elixir. 


Most vitamin B deficiencies are 
multiple and require the complete 
B-Complex for really effective 
results. Elixir Bepadin ‘‘works”’ 
because it 7s complete... “It costs 
the patient less.” 


A pleasantly palatable wine vehi- 
cle. 16-Ounce Bottles. Literature 
and samples on request. Twenty-eight 
I.V.C. Vitamin Products are accepted 
by the American Medical Association 
Council on Pharmacy and Chemistry. 


ELIXIR BEPADIN 


International Vitamin Corporation 77" **cnicc"=*\.. Ancuss" 


hicage + Los Angeles 
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iThe draft has taken so many’ 2. Now, more than ever, he needs 
n out of this man’s office that he’s to sleep soundly. But he’s kept 
ing the work of 3 men. He worries awake by caffein. However, he loves 
jout the war, and taxes. It’s hard coffee, so he punishes his nerves 
his nerves. with caffein. 
































| Then —he can’t sleep. Result— 4. Only the caffein is removed from 
grows more nervous. In such Sanka. Its delicious flavor and de- 
es, many doctors say: “Switch to _lightful aroma remain to please the 
unka Coffee!” Because Sanka is palate. Drink it hot or iced. Sanka 
ral coffee—97% caffein-free! Coffee can’t keep anyone awake! 














BUY U. S. WAR 
SAVINGS BONDS 
AND STAMPS 


SANKA COFFEE @@@ 


New “All-purpose” grind— 
vecuum packed in glass jars. 














REAL COFFEE ... 97% CAFFEIN-FREE! DRINK SANKA AND SLEEP! 
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i lymphatic circula- 
tion plays an important part in 
the control of inflammation, 
whether caused by infection, tox- 


ins or traumatism. 


By encouraging increased lym- 
phatic drainage, Numotizine aids 
materially in localizing early in- 
flammatory lesions, and in drain- 
ing the area of toxic products. 


NUMOTIZINE 


Analgesic, Decongestive Cataplasm 


Inflammation and the Lymphatics 


INDICATIONS 
Furunculoses-Contusions:Sprains 
Strains - Chest Conditions - Ton- 
sillitis - Lymphadenitis * Epididy- 
mitis - Orchitis > Mastitis - Neu- 
ritis - Neuralgias - Pelvic L.iflam- 
mations + Myalgia + Arthritis 


UNDER YOUR CONTROL 
Numotizine is promoted only 
through the medical profession— 


never advertised to the public. 


Supplied in 4 oz., 8 oz., 16 oz. and 
30 oz. jars. 


NUMOTIZINE, Inc., 960 N. Franklin Street, Chicago, Illinois 








FORMULA: 
0 ee ee ee eee eee 2.60 
Beechwood Creosote . ...... 13.02 
Methyl Salicylate . . . . . . « « 2.60 
Sol. Formaldehyde . . . . «2 2 o 2.60 


C. P. Glycerine and Aluminum Silicate 
q. 8. 1000 parts 
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lothers Can’t Neglect VITAMIN D 
When Formulae Are Made With 
IRRADIATED EVAPORATED MILK 


Every mother cooperates automatically in your antirachitic regimen 
when you put her baby on Irradiated Evaporated Milk. 


Regularly as feeding time comes, the infant gets all this milk’s 
normal nourishment plus Vitamin D. Neglecting the rickets- 
preventing factor becomes a practical impossibility! 


Enhanced Protection Made Effortless 


Irradiated Evaporated Milk provides prophylactic amounts of the 
calcium mobilizing Vitamin D despite the mother’s indifference or 
forgetfulness. Your assurance of this dependable measure of pro- 
tecton for the children placed in your care has been demonstrated 
in clinical studies on thousands of infants and growing children. 


No change in your regular antirachitic measures are required nor 
suggested Irradiation has not increased this milk’s low cost. 







Send For These Valuable Booklets 


Write for your copies of “Can We Eat Well Under 
oint Rationing’ ’ and “Nutrition 
Check-up Chart.” 
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Simplifying iron therap 


























In Fergon, Stearns presents an iron compound created 
specifically to sum up in one product all the requisites of 
effective iron therapy. How well we have succeeded can 
be judged from the fact that Fergon is not only readily 
and thoroughly utilized but is so little irritating that it can 
be tolerated even by fasting patients. 
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Intolerance is rare 
Pbsorption is quick . . . utilization is 
horough... hemoglobin gain is rapid 


Fergon 


Stearns Ferrous Gluconate 









Now available as a palatable 
5% elixir in 6-0z. bottles as 
well as in 5-grain tablets in 
bottles of 100, 500 and 1000. 
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the DIFFERENCE — no irritation, no toxicity 


the EXTRA FACTOR — physiologic stimulation of tissue 
defense function 


NOT ONLY CONTRA-INFECTIVE 


ARGYROL not only effects bacteriostasis 
without injury to tissue, it also produces 
decongestion without artificial vasocon- 
striction. 


NOT ONLY CONTRA-CONGESTIVE 


But there is a plus factor in deconges- 
tion and antisepsis with ARGYROL. This 
is physiologic stimulation of mucous 
membrane defense function. ARGYROL is 
stimulating to circulation, glands, tis- 
sues; soothing to nerve ends. 


SAFE, NON-IRRITATING, EFFECTIVE 
In 41 years of medical use of ARGYROL 
no case of toxicity, irritation, injury to 
cilia, or pulmonary complication in 
human beings has been described. Pub- 
lished independent pharmaceutical and 
medical surveys show that ARGYROL is 
by far the most widely prescribed drug 
for its indicated uses. 


To insure your results, when you order 
or prescribe, please insist on the “ORIGI- 
NAL ARGYROL PACKAGE.” 


MADE ONLY BY THE A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYRO 


DETERGENT - PROTECTIVE - PUS-DISLODGING 
INFLAMMATION DISPELLING - SOOTHING 


STIMULATING TO GLANDS, TISSUE 





(“ARGYROL” is a registered trade mark, the property of A. C. Barnes Company) 
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The Lockheed Aircraft Corpora- 
ion appealed recently to the Los 
ingeles County Medical Association 
br help in compiling a list of phy- 
cians who had regular evening of- 
je hours. It said employes who 
worked six days a week on the day 
sift found it difficult in some cases 
make contact with doctors to whom 
hey could go in their off hours with 
heir non-occupational ailments. 

If that is true of Los Angeles, it 
nay be true of a good many other 
places. It suggests that physicians in 
general take stock to determine wheth- 
a their present hours.satisfy patients’ 
jresent needs. 

The man who has no evening hours 
nay be willing to inaugurate them if 
he discovers a sufficient demand. His 
wlleague who already sees patients 
in the evening may find, upon exam- 
ination, that his office hours don’t 
dovetail well with the off hours of 
lis clientele. Or the hours may be 
vo short or too infrequent. 
Individual cases naturally call for 
adividual solutions. But it seems ob- 
vious that no one of us can maintain 
nitable office hours without review- 
ing them from time to time as con- 
ditions of practice change. 


@ 


“Lifeboat feet,” “submarine nerves,” 
nd “convoy jitters” are some of the 
maladies navy physicians have en- 
countered in World War II. No 
doubt most of these men—and civil- 
ian doctors as well—are looking for- 
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ward to diagnosing their first cases 
of “armistice hangover.” 


9 

When people first learned they 
could get X-ray and pathological serv- 
ice under the terms of their hospitali- 
zation insurance, a number of them 
began to seek admission to hospitals 
in order to have diagnostic studies 
made. They would remain hospitali- 
zed only as long as the study required 
and would then leave. 

Some hospital service insurance 
plans have attempted to stop this 
abuse by specifying in their contracts 
that benefits are not available to those 
who wish them solely for diagnostic 
purposes. 

Despite atempts to enforce the pro- 
vision, however, abuses are said to 
be on the increase. Some hospital 
spokesmen, off the record, accuse 
physicians of helping patients obtain 
benefits for procedures which do not 
strictly require hospital bed care. 


@ 


Illustrative of the change in view- 
point that often occurs in greater or 
lesser degree when a man shifts from 
civilian into government service was 
the address of Brig. Gen. Fred W. 
Rankin before the AMA house of 
delegates in June, on the eve of his 
retirement as AMA president. Said 
the general (quotation condensed) : 

“It is apparent that trends now 
gathering momentum are directed 
toward some form of national health 
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COPPERIN 
THERAPY ~~~ 





























GREATER IRON 
UTILIZATION. Copper- 
in supplies a liberal excess 
of the daily iron require- 
ment (as iron ammonium 
citrate) with an adequate 
amount of the catalyst, 
copper sulphate, which 
makes available the entire 
ferric content for blood 
regeneration. 

MAXIMUM HEMO.- 
GLOBIN RESPONSE 
With a greatly increased 
iron utilization, the hemo- 
globin is restored to high 
levels, to the betterment 
of the patient's nutrition 
and health. 

SMALL DOSAGE 
AVOIDS GASTRIC UP- 
SET. Due to the presence 
of the catalyst, massive 
doses of Copperin are un- 
necessary. Consequently, 
the required dosage of 
Copperin does not upset 
the stomach or cause 
bowel irritation. 

COPPERIN IS 
WATER SOLUBLE, and 
thus for children the cap- 
sules are usually emptied 
into the feeding formula, 
milk or fruit juices. Dis- 
solved in fluids it is with 
out taste, color or odor. 

Write for samples and 
literature, Dept. 


MYRON L. 
WALKER CO.., Inc. 
Mount Vernon 


New York 


COPPERIN 
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service. This subject must be brought 
into sharp focus by the light of dis. 
passionate thought in order to ob 
serve the desirable as well as the pos 
sible apprehensive aspects of the pro 
posal. 

“The establishment of one of these 
contemplated medical services does 
not sound the death knell of private 
practice. The two forms of medical 
service are not incompatible. Their 
consideration must not be regarded 
in the light of apostasy but rather in 
the light of realism. They become in- 
compatible only if certain undesir- 
able ingredients are added. 

“Achievement will demand close 
collaboration with government agen- 
cies. We cannot disregard the grow- 
ing interest of the public, the gover- 
ment, and various lay groups in the 
administration of medical care. Nor 
can we afford to engage in a struggle 
for domination.” 

Doesn’t sound much like the old 
guard talking, does it? 
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Rationing has been doubly hard 
on physicians. Many a conscientious 
doctor has lost a patient by refusing 
to certify an unjustified request for 
an extra ration. If that isn’t patriotism, 
Patrick Henry was a piker! 
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The medical man who gets the 
most done in the least time is usually 
the one with the best organized office 
facilities. A means toward this end 
is to have several treatment rooms in- 
stead of just one. 

The idea is far from new. But it’s 
a good one. And not enough physi- 
cians take advantage of it. 

A questionnaire sent recently to 
doctors who had expanded their of- 
fices asked how many additional pa- 
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Every physician knows how difficult it is to keep over- 
weight patients on a reducing diet. When excessive appetite 
is satisfied by use of Welch’s Grape Juice before meals, your 
patient loses his desire for high caloried foods. Hence caloric intake is reduced 
without unsatisfied hunger and weight reduction follows naturally. 


In a controlled clinical test on a group of intelligent and cooperative sub- 
jects, who followed directions implicitly, the Welch Method accounted for an 
average weight loss of seven pounds per month. None of these patients followed 
any specific diet. The simple explanation of this result was automatic reduction 
of caloric intake caused by appetite satiation. 


The 17% hexose (dextrose-levulose) content of Welch’s quickly satisfies in- 
ternal hunger. The cloying sweetness and heavy body of Welch’s act like a cock- 
tail in reverse; that is, they take the edge off an excessive appetite. In the mean- 
time, quickly assimilated hexose provides an energy lift that satisfies the pa- 
tient with a considerably reduced caloric intake. 


You may recommend Welch’s Grape Juice either as an aid to comfortable 
reduction in connection with a restricted diet or as an appetite satient without 
specified menus. An ordinary 8 oz. glassful, three parts grape juice and one 
part water, should be taken before each of the main meals and in place of a 


snack when needed. 


For dependable results, insist on Welch’s—the only brand of grape juice 
used in the reducing tests. Since its origin in 1869 Welch’s has constantly main- 
tained its position as the standard grape juice. Welch’s is manufactured under 


scientific laboratory control. Pasteurized and guaranteed pure. Supplied in 


quart, pint and four ounce bottles at groceries and soda fountains. 


Product of the 


WELCH GRAPE JUICE COMPANY 
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TANDEM ACTION 


in Iron Deficiency Anemia 
Ferrous sulfate and vitamin B; act in uni- 
son to rebuildthe debilitated patient. 


THYDRON 


Brand of Hematinic and Tonic 


Stimulates appetite, improves digestion, re- 
stores hemoglobin level and red cell count. 


SYRUP _THYDRON . Pint bottles. i 
TABLETS THYDRON . Bottles of 100. @ 
T. M.‘*Thydron’’ Reg. U.S. Pat. Off. 
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SPEEDY-EASYV- EFFICIENT 


TREATMENT FOR 
FUNGUS INFECTIONS 


Ss and efficiency are whet count in 
these husy days. Speed and efficiency are 
what you get ware ou treat fungus infec- 
tions with K UM. 
The use a KORIUM offers: 
APPLICATION —the whole 
treatment takes about three 
minutes 
RELIEF — of pruritus assures 
patients cooperation. 
FUNGICIDAL ACTION — in 
the skin and in direct contact 
with the fungi 
COMFORT — the greaseless, 
stainless, water soluble base quickly van- 
ishes into the skin. 
KORIUM is available in jars containing 
1 oz. net weight. Complete formula and 
professional literature on request. 








Address Department ME 
SARNAY PRODUCTS, INC. 
40 Rector Street, New York 


KORIUM 


THE MODERW FUNGICIDE 



















tients they were finding it possible to 
handle with their new facilities. Sixty 
per cent said 15 to 25 per cent more, 
Ten per cent said 50 to 75 per cent 
more. Thirty per cent said 75 to 150 
per cent more. 

The practitioner with only one treat- 
ment room might well pause to ask 
himself how many successful medical 
men he knows who have similarly 
limited facilities. This bit of specula- 
tion can be indulged in while wait- 
ing for the next patient in the treat- 
ment room to finish dressing or un- 


dressing. 
@ 


London hospitals are teaching clin- 
ic patients to cook. Their purpose is 
to relieve the boredom of waiting. 
It’s a good idea—provided patients 
don’t confuse the examining physi- 
cian by ambiguous references to their 
liver and kidneys. 


Gy 

An amendment to the constitution 
of the American Medical Association, 
proposed at the annual convention in 
1942, recommended that members of 
the house of delegates who were elect- 
ed by the sections of the Scientific 
Assembly be given ex-officio status 
and thus deprived of their right to 
vote. This was advised “because of 
the number of members of the asso- 
ciation now in government service 
and therefore unlikely to wield in- 
fluence on their representation in the 
house of delegates.” In other words. 
it was believed that the voice of 
specialists in the house threatened to 
drown out, even more than in the 
past, that of other practitioners. 

The amendment was allowed to lie 
over for a year and no action on it 
took place until the delegates met 
again in June 1943. At that time the 
22 
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JOHNSON’S BABY OIL 
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Bland, light, and pure 
Will not turn rancid 
Stable 

Chemically inert base 
Stainless 

Pleasantly fragrant 
Made by the makers 
of Johnson’s Baby 


Powder, Soap, and 
Cream 
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Send for 12 free trial 
bottles of 
Johnson’s Baby Oil 

e 


Johnson & Johnson, 

Baby Products Division 

Dept. 923, New Brunswick, N. J. 
Please send me, free of charge, 

one dozen sample bottles of 


Johnson’s Baby Oil. 
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State 
Offer limited to medical profession 

















reference committee to which it was 
referred (composed mostly of spe- 
cialists) reported that adoption of the 
measure would be “very unwise and 
essentially destructive.” Section dele- 
gates, it averred, should be actual, 
“vibrant” members of the house, in- 
vested with the right to vote. With- 
out this right, it concluded, “the point 
of view of the specialties ... cannot 
be properly presented.” 

Regardless of whether this amend- 
ment should have been approved (in- 
stead of being defeated as subse- 
quently happened), the fact is that, 
proportionally, the representation of 
specialists in the house of delegates 
has for years overbalanced that of 
general practitioners. But complaints 
about the “undemocratic” make-up 
of the house now appear to be grow- 
ing more numerous. 

There is no reason to believe that 
specialists in general seek more than 


their fair representation in the house, 
A few of their organization men, 
however, seem out to get all they 
can, even if it means giving general 
practitioners the short end of the 
stick, 

So far, they’ve gotten away with 


it. 
@ 


One foible possessed by the lead- 
ers of organized medicine, which has 
so far escaped comment, is a certain 
marked affection for the word “level.” 
Skill at the idiomatic use of this word 
is, in fact, a distinguishing character- 
istic of medical big-shots. Let a doc- 
tor say “At the county level we find 
thus-and-so, while at the state level 
thus-and-so_ prevails...” and we 
promptly have him tabbed as an 
AMA delegate at the very least. 

Why the deep love for this word? 

[Turn the page| 
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CALAMATUM (Nason’s) is a 
Calamine Cream — made by em- 
bodying Calamine in a non-greasy 
ointment base with Zinc Oxide and 
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Cam pho-Phenol. 


ktion: The camphor and phenol 
ontent of CALAMATUM 


nediately reduce itching, burn- 


im- 


ng, and general discomfort for 
he patient. Physically, the cream 
dries quickly and adheres to the 
kin. 

Kdvantages: (1) Does not run off 
the skin, exercises full efficacy on 
the lesion. (2) Helps localize the 
afection thru preventing spread- 
ing of the exudate. 
tremely Convenient: (1) 
weatly applied. (2) No bandag- 
ing necessary; dries out, won’t 
mb off on clothing. (3) Pack- 
ged in handy-to-carry two-ounce 
tube that can’t break or spill its 


Easily, 
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contents as may a bottle of lotion. 
CALAMATUM’S convenience, plus 
its soothing, effective anti-pruritic 
action prompt the patient to car- 
ry and to use _ this 
Cream not just sporadically but 


Calamine 


exactly as you prescribe. A con- 
stantly increasing number of 
physicians are prescribing CAL- 
AMATUM insect 
bites, ivy-poisoning and _ herpes, 
Considering their success — and 
the advantages of this soothing 
cream over calamine lotion — 
not try CALAMATUM 
yourself? 

Physician’s sample sent without 
charge or obligation on request, 
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TaILBy- NASON (OMPANY Kendall Square Station, Boston 42, Mass 
Reliable Pharmaceuticals Since 1905 





























NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 
| 1% 


TESTING SANO CIGARETTE SMOKE 
#08 ITS NICOTINE CONTENT 


Sano cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. ouno guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacco 
FREE PROFESSIONAL SAMPLES 
am For Physicians = 


4 HEALTH CIGAR CO. INC. i 
8-43 125 WEST 14™ ST.—NEW YORK, N. Y. 
I PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
i DENICOTINIZED PRODUCTS. micomne CONTENT LESS THAN 1% i 
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One explanation is that there are fads 
in words just as there are in songs or 
dress (who doesn’t remember earlier 
enthusiasm for such terms as “jp 
tegrated” and “ideological”?) Anoth 
er explanation is that “level” sug. 
gests an idealized organization chart 
—complete from lowly individual cells 
at the bottom to controlling brain 
centers at the top. Being lowly indi- 
vidual cells ourselves, we just don't 
like the word much. 


@ 


The judicial council of the AMA, 
in its annual report this year, paints 
a dire picture of American medicine, 
The profession stands intimidated by 
the Department of Justice while its 
traditional ethics dissolve about its 
feet. 

The council views with greatest 
alarm the fact that it has been asked 
to adjudicate “almost no appeals from 
disciplinary action of constituent as 
sociations.” This, it declares, “is quite 
different from the situation five to 
ten years ago, when county and state 
medical associations were sensitive to 
infractions of the principles of medi-§ you 
cal ethics and were active in bringing pad 
offenders to account. During that pe-} dres 
riod, the council was seldom without } com 
an appeal to be heard.” gan 

It then asks: “Has the stress of the T 





times resulted in indifference to our ite 
ethical principles? It might be in] it g 


ferred ...that in many instances 2] tha 
more or less complete disregard for} you 
the principles of ethics has been ex- 7 
hibited by individual members, and © 
that societies having original jurisdic- J °" 
tion failed to take proper action. 

“Very probably the maelstrom in 
which we are all living is confusing 
our morals. This may explain the con- 
dition, but it certainly does not ex- 
cuse it.” 

















HERE---is quick absorption 
---for your daily use 


You’ll find many uses for LISCO 
pads... the unique Bauer & Black 
dressing made with a web of fine 
compressed absorbent cotton, 
gauze-covered. 

That cotton web is the secret of 
a LISCO pad’s superior absorption. 
It sponges up more fluid . . . does 
it quicker. . . holds it longer. . . 
than the familiar all-gauze pads 
you’ve used before. 

The cotton serves, too, as a 
comforting, cushioning protection 
on dry wounds. Yet .. . with all 


Division of The Kendall Company, Chicago 


| (BAUER & BLACK 


Research to improve technic. . . to reduce cost 


XUM 
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these advantages, LISCO pads cost 
less to use. 

The 3 x 3 size is packed in car- 
tons of twenty-five or a hundred 
pads. ..the 4x 4’s in hundreds 
only ... each pad protected by its 
own transparent envelope, steril- 
ized after packaging. 

For certain requirements you 
will also need Curity Gauze Pads 
in similar sizes and packages. Both 
are ready at your surgical supply 
dealer’s. 
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Nutritional Values of Whole Wheat 
more important as use 
of cereals is increased! 


Cereals are said to account for 
about 25% of the American 
diet. Now, with a serious meat 
shortage, food authorities rec- 
ommend that cereal use be in- 
creased to 40%. 

Since whole wheat provides 
protein as well as appreciable 
amounts of iron, phosphorus 
and Vitamin B:i—food values 
also found in meat—it should 
be given a prominent place in 
the increased cereal diet. 

Such a diet need not lack 
variety or interest. The com- 
bination of Nabisco Shredded 
Wheat and Creamed Vegeta- 
bles illustrated above, for in- 
stance, provides a tasty and 
well balanced dish. Nabisco 


Shredded Wheat is also a valu- 
able meat stretcher. Its slender, 
toasted strands combine read- 
ily, and the distinctive nut-like 
flavor lends appetite appeal. 

When recommending 
Nabisco Shredded Wheat, be 
sure to insist on the original 
Niagara Falls product. 
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BAKED BY NABISCO 


NATIONAL BISCUIT COMPANY 




















peptic ulcer 





Superior Weight Gain During Treatment Fewer Recurrences 


AMPHOJEL 


Wye Whi Mbmen 


@ PROMPT RELIEF OF PAIN 


© RAPID HEALING OF ULCER 
© FEWER RECURRENCE S 
LESS NEED FOR RESTRICTED DIET 
te © NO ALKALOSIS 


Supplied in 12-fluidounce bottles 


JOHN WYETH & BROTHER, INC, 
PHILADELPHIA 


No Alkalosis; No Secondary Acid Rise 
* Reg. U. S. Pat. Of. 





For Prompt 
and Prolonged 
Symptomatic Relief 
of Hay Fever 


PRIVINE’ 


HYDROCHLORIDE 


fTrode Mork Reg. U.S. Pet. OR. 


@® 
< @ ai PB Siormaceulioal Products, Ince. 


SUMMIT, NEW JERSEY 




















N? food (except breast milk) is more highly regarded than 

Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is sat- 
isfactory in these special cases simply because it resembles breast 
milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 
from birth until weaning. 


One level tablespoon of Similac powder added to two ounces of 
water makes two fluid ounces of Similac. This is the normal 
mixture and the caloric value is approximately 20 calories per 
fluid ounce. 







A powdered modified milk product especially i. for infant feeding, made from 
tuberculin tested cow’s milk (casein modified) from which part of the butterfat is 
removed and to which has been added lactose, olive oil, cocoanut oil, corn oil, and 
cod liver oil concentrate. 
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Viumir-Thgrapy 


For Severe Deficiencies of the water-soluble vitamins 


SPIES,' JOLLIFFE AND SMITH? report that in treating 
patients with deficiency disease they supply the water- 
soluble vitamins routinely by the use of a “‘basic for- 

mula.” To quote Spies*—"'It is better to prescribe too 


Squibb Basic Formula 


much than too little, too soon rather than too late. 
Vitamin Tablets 


In treating the clinical syndromes of beri-beri, pellegra, 
riboflavin deficiency and scurvy, we use a formula con- 
taining 10 mg. thiamine, 50 mg. niacin, 5 mg. riboflavin 
and 75 mg. ascorbic acid. If the symptoms of one defi- 
ciency predominate we add to the basic formula more of 
the vitamin specific for the predominating deficiency.” 
itp fecmate evettahle i ee ee M. Clin. North America 27:273, March 1943. 
te all physicians March 1943. 


and Smith, James J.: M Clin. North America 27:567, 
2 Spies, T D.: J A.M A. 122:497, June 19, 1943. 
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A Mute In Washington 


Medicine’s prospects of establish- 
ing a Washington office have—for 
the time being at least—-gone up 
the spout. A number of state med- 
ical society leaders campaigned to 
ing about such an office; but, as 
edicted in these pages in April, 
ieir efforts were defeated. 

A substantial variety of resolu- 

ms looking toward Washington 
lepresentation were introduced be- 
fore the AMA house of delegates 
inJune. Interest shown in them is 
evidenced by the amount of space 
devoted in the minutes of the 
meting to their discussion. So 
mich was said, in fact, that the 
tlerence committee concerned 
with the topic might well have torn 
is hair in the attempt to prepare a 
gmposite resolution embodying 
the features of the individual pro- 
posals, 

What it did, actually, was to 
sidestep the matter of a Washing- 
ton office and suggest, instead, a 
publicrelations council. The weath- 
was warm and some of the cam- 
faigners had blown off so much 
seam that they were inclined to 
tlax and let the reference com- 
mittee have its way. However, an 
aggressive group of delegates from 


Ohio, Minnesota, New Jersey, West 
Virginia, and Wisconsin pitched in 
again with an amendment to the 
report of the reference committee 
directing the newly conceived pub- 
lic relations council “to maintain 
a permanent office...in our na- 
tional capital.” The adoption of the 
amendment was moved and sec- 
onded, but Dr. A. A. Walker of 
Alabama moved that the amend- 
ment be tabled. His motion was 
carried by a majority vote of the 
house. 

Although the labors of the asso- 
ciation failed to produce represen- 
tation in Washington, they did ap- 
pease some of the advocates of 
such representation by bringing 
forth the new, and since widely- 
heralded council on medical serv- 
ice and public relations. The first 
meeting of the council will prob- 
ably have been held by the time 
this commentary appears in print. 
It is to be hoped that from this will 
emerge a pattern showing how the 
body proposes to function. All we 
have to go on at this writing is the 
list of its duties. These are: 

(1) To make available facts and 
opinions “with respect to timely 
and adequate rendition of medical 
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care to the American people”; (2) 
to inform constituent medical so- 
cieties “of proposed changes af- 
fecting medical care in the nation” 
and “regarding the activities of the 
council”; (3) to “suggest means 
for the distribution of medical 
services to the public, consistent 
with the principles adopted by the 
house of delegates”; and (4) “to 
develop and assist committees on 
medical service and public rela- 
tions originating within the con- 
stituent associations.” 

A significant bit of wording in 
the resolution establishing the 
council appears to have been gen- 
erally overlooked. It provides that 
“in the exercise of its function this 
council... shall [not “may”] uti- 
lize the functions and personnel 
of the bureau of legal medicine and 
legislation, the bureau of medical 
economics, and the department of 
public relations in the headquar- 
ters office.” It would appear from 
this proviso that the headquarters 
office will exercise more than a 
modicum of influence over the 
council's activities. 

Newspapers, applying a favorite 
word, have reported that the coun- 
cil will “streamline” medical prac- 
tice in America. AMA President 
James E. Paullin heralds it as “a 
great step forward.” It is to be 
hoped sincerely that they’re right. 

Whether the issue of a Wash- 
ington office will be raised again is 
anyone’s guess. Much may depend 
on how seriously medicine takes 
the growing threat of national 
sickness insurance. Certainly a sub- 
stantial minority of physicians have 
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expressed grave misgivings about 
what will happen to private prac. 
tice if representation in Washing. 
ton is not obtained. : 
Said one AMA delegate: “Man, 
proposals relating to medical and 
health services during the war and 
postwar eras are under considera. 
tion in Washington. These are go. 
ing to result in all manner of leg. 
islativeand regulatory procedures’ 
Said another: “It isimpossiblefo; 
the association, without represen 
tation in Washington, to present 
adequately the opinions of the met. 
ical profession to members of Con: 
gress and to the organized groups 
of labor, agriculture, industry, and 
veterans. It is also impossible, with- 
cut such representation, to keep 
the component societies of the as. 
sociation fully and promptly in- 
formed.” This delegate viewed with 
particular concern the recent in- 
troduction in Congress of the Wag. 
ner-Murray-Dingell legislation ti 
establish a national, compulson 
sickness insurance system. (See 
article on the subject in this issue, 
page 73.) 
Other delegates have empha- 
sized the need for “full-time per- 
sonnel in attendance in Washing: 
ton” on the grounds that “the AMA 
headquarters and executive off- 
cers are located in Chicago, and 
are therefore not easily accessible 
to Congress and to other depart: 
ments of the government dealing 
with matters of health.” 
Despite these points of view, 
medicine continues to play the role 
of a mute in the national capital. 
—H. SHERIDAN BAKETEL, M.D. 
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How Physicians 


Three main questions are being 
asked by physicians about the new- 
ly revised income-tax machinery: 
“How will I, a non-salaried per- 
sn with income derived chiefly 
fom fees, fare under the pay-as- 
you-go tax structure?” 

“How will the provision for for- 
siveness of 75 per cent of one 
year’s tax bill affect me?” 

“How do I go about withholding 
the proper amount of the salary I 
pay my secretary or technician?” 

First, let’s examine the status of 
non-salaried persons: 

A self-employed person, like a 
salaried person, is now expected 
to pay his Federal income tax on 
acurrent basis. He is expected, for 
example, to pay during 1944 an 
estimated tax on the income earned 
in 1944. The machinery for this is 
simple: On or before March 15 
each year he files an estimate of 
his probable income and deduc- 
tions for the year, computes a ten- 
tative tax, and pays it in quarterly 
installments. 

If after filing a Declaration of 
Estimated Tax a doctor’s income 
increases or decreases, or if his 
deductions or exemptions change, 
he has the privilege of amending 
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Are Affected by 


the New Income-Tax Law 


Details of pay-as-you-go, skipping a 
year, and withholding from wages 


@ 


his estimate in any subsequent 
quarter. When an estimate is re- 
vised, the remaining installment 
payments are of course adjusted 
accordingly. 

Then, on or before March 15 of 
the following year, the doctor files 
—as at present—a tax return for 
the past year. Any difference be- 
tween his estimated tax and his 
actual tax liability is adjusted. If 
he has overpaid, he may elect 
either to take a refund or to have 
it credited toward his estimated 
current tax obligation. If he has 
underpaid, the debt must be paid 
in a lump sum by that March 15; 
it cannot be paid in installments. 

A penalty of 6 per cent interest 
is imposed if the taxpayer under- 
estimates his tax by more than 20 
per cent of the whole. (The inter- 
est is imposed upon the amount 
by which the underpayment ex- 
ceeds the allowable 20 per cent 
error. Thus if a doctor’s actual tax 
liability is $1,000 and if he paid 
an estimated tax of $600, he would 
owe $400 plus 6 per cent of $200. ) 

Even with fairly unpredictable 
variations in income, however, this 
penalty can probably be avoided 
by filing an amended Declaration 
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of Estimated Tax at the time of 
the fourth-quarter payment. For 
by then most physicians should be 
able to estimate the year’s income 
and deductions with some degree 
of accuracy. 

It should be emphasized that the 
Declaration of Estimated Tax is 
not a regular income-tax return; it 
is merely a device to place non- 
salaried persons on a current tax 
basis. By the same token, the with- 
holding tax now levied on the earn- 
ings of a salaried physician is not 
an actual tax; it too is a device to 
pay off in installments the approxi- 
mate amount due in full by the 
following March 15th. 

Who must file a tax estimate? 
The Treasury says that every per- 
son must do so who is not subject 
to the withholding tax, and whose 
gross income for the year can rea- 
sonably be expected to be such as 
to require filing of a return. Under 
present laws, this means an esti- 
mate fromevery non-salaried single 
individual with an annual gross in- 
come of $500 or more, and every 
non-salaried married person with 
a gross of $1,200 or more. 

This year, the Declaration of 
Estimated Tax (for 1943) must be 
filed by September 15. (In subse- 
quent years, it must be filed by 
March 15. ) The tax payments which 
were made earlier this year, in 
March and June, were of course 
made in payment of the 1942 tax 
obligation; but in most cases they 
will be credited against the 1943 
tax liability. (See below for con- 
sideration of the 1942-1943 ques- 
tion.) The remainder of a doctor’s 


1943 tax, to be estimated in the 
declaration filed in September, wil 
be payable in two installments due 
September 15 and December 1}, 

As in the past, time extensions 
for filing an estimate or paying an 
installment may be secured at the 
discretion of the Commissioner oj 
Internal Revenue. The penalty fo; 
failure to file an estimate on time 
is 10 per cent of the tax; and the 
penalty for failure to pay an in. 
stallment on time is either $2.5) 
or 2/2 per cent of the tax, which. 
ever is greater. 

Next, let’s look into the question 
of tax forgiveness for part of 194 
or 1943 (watch closely, for the law 
is quicker than the eye). A phy. 
sician must pay a full tax on either 
his 1942 or his 1943 earnings, which- 
ever are higher. His tax liability o 
the other year is computed this 
way: (1) If the tax is $50 or less 
the debt is cancelled. (2) If the 
tax is more than $50 but less than 
$66.67, then $50 of the debt is 
cancelled. (3) If the tax exceeds 
$66.67, 75 per cent of the debt is 
cancelled. The amount owed, if any, 
is to be collected—in addition to 
current taxes—in two installments 
on March 15, 1944 and on March 
15, 1945. 

What this means for most phy- 
sicians, of course, is that 75 per 
cent of their 1942 tax will be abat- 
ed, and that the sums paid this 
year on that tax will go toward 
payment of the 1943 tax liability. 
It also means that in March 1944 
and in March 1945 doctors will be 
paying 12% per cent installments 
on their 1942 tax bill. 
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A complicated anti-windfall pro- 
vision is incorporated in the law 
0 trap those happy souls whose 
1942 or 1943 income is unusually 
high in proportion to pre-war earn- 
ings. It is, in effect, an excess profits 
ux on individuals. It hits the man 
whose surtax net income for 1942 
+ 1943, whichever is lower, ex- 
weds by more than $20,000 the 
highest annual surtax net income 
he earned in 1937-1940. 

In the case of a physician who 
receives all or part of his income 
though a salary, up to 20 per 
ent of such income is now of 
course being withheld atthe source. 
The precise percentage varies ac- 
rding to marital and dependency 
satus. ) Areturn filed by next March 
15 will be accompanied by an ad- 
iustment of the difference between 
the amount withheld and the legal 
tax liability. : 
Now a word about the obliga- 
tions of a physician employing a 
nurse, receptionist, or technician. 
Under the present law, he is re- 
quired to act as a collecting agent 
for the government, with heavy 
penalties imposed for failure to 
comply with the law. Pay deduc- 
tions are made only in the case of 
persons who are “employes in the 
line of duty concerned with the 
employer's occupation or profes- 
sion.” Domestics are not subject 
tothe withholding levy unless more 
than half their working time is 
spent serving the physician in his 
professional quarters. 

The Treasury expounds the dif- 
ference between an employe (i.e., 
subject to withholding ) and an “in- 
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dependent contractor” (i.e., not 
subject to withholding) in this 
manner: “If an individual is sub- 
ject to the control or direction of 
another merely as to the result to 
be accomplished and not as to the 
means and methods, he is regard- 
ed as an independent contractor 
and not an employe.” 

Under regulations, the amount 
withheld is determined by tables 
listing earnings, pay periods, and 
marital and dependency status. 
Four times a year, on or before 
the last day of the month follow- 
ing each quarter, the employer 
must file a return and pay in the 
amount withheld. If the amount 
withheld exceeds $100 a month, it 
must be banked once monthly in 
a depository designated by the 
local Collector of Internal Revenue. 

A doctor who withholds part of 
an employe’s earnings must furnish 
a receipt to the employe once a 
year, revealing the total amount 
withheld. This receipt must be fur- 
nished within a month after the 
year's end. If employment is term- 
inated during the year, a similar 
receipt must be given on the day 
the last wage payment is made. 
Copies of these receipts may be 
filed with the government in lieu 
of the usual informational returns 
on wages paid. 

The government has issued a 
bulletin of instructions explaining 
the obligations of employers under 
the new tax law. Physicians who 
have need for copies can obtain 
them on request to their nearest 
Collector of Internal Revenue. 

—C. C. CAMPBELL 




















Private Practice Endangered 
by Hospital Encroachment 


Hospital invasion of medicine held 
more serious than socialization 


@ 


During the last fifteen years, while 
American physicians have been 
bending their energies to head off 
governmental dictatorship of med- 
icine, a far more insidious threat to 
private practice has materialized. 
This threat has been so close at 
hand, so circumstantial in its 
growth, and so subtle as to have 
been unnoticed by many. Only in 
the last few years has the profes- 
sion awakened to the full implica- 








{ Frankly partisan in its espousal of 
medicine’s cause, this article sketches 
briefly one side of the developing 
conflict in viewpoint between the med- 
ical profession and the hospitals. It 
is based on material furnished by Mr. 
Mac F. Cahal, executive secretary of 
the American College of Radiology. 
Mr. Cahal, who is a doctor of juris- 
prudence as well as a medical ad- 
ministrator, has spent considerable 
time during the past several years 
studying the legal and ethical aspects 
of medical service as supplied by hos- 
pital corporations. In an early issue, 
MEDICAL ECONOMICS plans to present 
the diametric views of a well-known 
hospital authority. Meanwhile, read- 
ers are invited to express opinions on 
how the described conflict between 
doctors and hospitals may best be re- 
solved. 
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tions of the invasion of medical 
practice by hospitals. 

Today the typical voluntary hos- 
pital is engaging in practices at 
which the medical profession would 
once have thrown up its hands in 
horror. For example: 

{Some hospitals now sell obstet- 
rical service for a flat fee, with pro- 
fessional service rendered by sal- 
aried obstetricians. 

{Some hospitals sell complete 
tonsillectomies, “packaged” to in- 
clude surgical as well as hospital 
costs in one fee. 

{Some hospitals do not permit 
the attending physician to charge 
his patient a fee; bills are rendered 
and collected by the hospital, with 
the doctor paid according to an 
agreed schedule. 

{Some hospitals have staffs com- 
posed exclusively of salaried em- 
ployes who render medical service 
to both pay and charity patients. 

{Some hospital administrators 
concede that the income earned 
by radiologists, pathologists, and 
anesthesiologists is an important 
source of revenue to their institu- 
tions. 

There are unmistakable signs 
that—unless checked by strong 
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hction—this trend will continue to 
Hevelop until the bulk of medical 
practice is carried on by hospitals 
sing employed physicians. When 
hat day comes, the first recom- 
nendation in the report of the 
(ommittee on the Costs of Medi- 
al Care, rendered in 1932, will 
lave been accomplished. 

It will be recalled that the first 
recommendation of the majority 
sport called for medical service 
ielivered by doctors grouped in 
hospitals—-or ganizations which 
would supply complete home, of- 
fce, and hospital care. Once this 
situation prevails, it will be a short 
tep to the realization of the third 
ifthe committee’s proposals, name- 


"ff, that the costs of medical care be 


net through insurance, taxation or 
both. 

Which would be worse: compul- 
sory health insurance providing 
cashh benefits for medical care, or 
medical practice controlled by hos- 
pital corporations and delivered by 
salaried doctor-employes? There 
are many who believe that the lat- 
ter would bring a quicker and more 
pronounced deterioration in the 
prevailing quality of medical care 
than the former. 

Organized medicine has waged 
a militant fight against quackery 
and commercialism in medical prac- 
tice. It has been successful in re- 
training the practice of medicine 
by corporations—except hospital 
corporations. Yet a hospital corpo- 
ration is no different from any other 
corporation, ethically or legally. 
More often than not it is controlled 
by a lay board of trustees; and 








XUM 


business principles are used to 
guide the management. 

Faced as they have been by de- 
creasing endowment income and 
increasing operating costs, hospi- 
tals have stepped into the role of 
middlemen to bolster their rev- 
enue. The first specialties to be in- 
fringed upon werethose most close- 
ly identified with hospitals: radi- 
ology, pathology, anesthesiology. 
Current evidence points tothe early 
inclusion of surgery and obstetrics. 

In recent years the House of 
Delegates of the American Med- 
ical Association has inveighed 
against the steady encroachment 
of hospitals on medical practice. 
This year, stirred by reports that 
Blue Cross plans were about to 
add surgical benefits (see April 
MEDICAL ECONOMICS) and that a 
uniform nation-wide contract in- 
cluding certain medical services as 
a part of hospital care had been 
proposed, the language was strong- 
er than mere inveighing. Follow- 
ing are excerpts from a reference 
committee report accepted by the 
House of Delegates on June 8: 

“That the Blue Cross proposes 
to give medical service with or 
without the approval of the medi- 
cal profession there can be no 
doubt... The fact that the House 
of Delegates on numerous occa- 
sions has declared against the sell- 
ing of medical service by hospitals 
has not stopped the practice. Na- 
tional approval or disapproval... 
is a waste of time unless the state 
and county organizations will see 
that the dicta of the national body 
are carried out... It is high time 
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that. [the practice of medicine by 
hospitals} was taken seriously, not 
just for the duration of the meet- 
ing of the House, but for the other 
three hundred and sixty odd days 
of the year...” 

To implement its stand the house 
adopted a resolution requesting 
the American Hospital Associa- 
tion to withhold approval of Blue 
Cross contracts which include 
medical services with hospital care. 
[MEDICAL ECONOMICS asked AHA 
executives if this official AMA re- 
quest would bring any official re- 
sponse. Declining to be quoted, 
the AHA officials indicated in- 
formally that it might merely be 
ignored.—THE EDITORS } 

With generally refreshing can- 
dor, the hospital world has made 
clear its position with regard to 
medical service. Put briefly, it is 
that the practice of medicine is a 
hospital function, and that hospi- 
tals therefore are within their rights 
in supplying medical services. For 
example, the official publication 
of the AHA has stated flatly: 

“Diagnosis, treatment, and care 
of the ambulatory sick become in- 
creasingly the functions of the hos- 
pital as the hospital develops into 
the center of community health ac- 
tivities.” 

Again: “The patient, whatever 
his economic status, is entitled to 
receive the necessary service of the 
clinician, the surgeon, the pathol- 
ogist, the radiologist, the nurse, 
and the lay people who attend 
him. All these services are part of 
the hospital . . .” 

Still again: “The hospital is an 
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indispensable public utility be. 
cause of the wide variety of the 
diagnosis and treatment it offers’ 

I submit that “diagnosis, treat. 
ment, and the care of the ambv- 
latory sick” are emphatically not 
the functions of a hospital. Fur. 
thermore, the “service of the clini. 
cian, the surgeon, the pathologist 
and the radiologist” is not proper- 
ly classified as hospital service. 

If any proof of the fallacious. 
ness of the hospital viewpoint is 
required, we need look no further 
than medicine’s code of ethics: “I 
is unprofessional for a physician to 
dispose of his professional attain- 
ments or services to any lay bod) 
organization, group, or individual 
by whatever name called, or how. 
ever organized, under terms or 
conditions which permit a direc! 
profit from the fees, salary, or com- 
pensation received to accrue to the 
lay body or individual employing 
him.” 

It is time the medical profes 
sion prepared to defend the stand 
to which it gives lip service. It 
takes more than strong language 
at the AMA meeting once a year 
to turn the tide. We are now ap- 
proaching a day when physicians 
will be merely a class of skilled 
laborers, readily hired and fired 
by their community medical cen- 
ters. It may well be a day when 
merchandising expediency will in 
part govern the services rendered 
by M.D.-employes. 

Only the medical profession- 
aroused and articulate—can pre- 
vent this encroachment on its 
boundaries. —MAC F. CAHAL 
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Tennessee Plan Sets Pace in 
Post-Graduate Education 


Description of a nationally admired 
circuit course for practitioners 


Continuation study, like almost ev- 
erything else, has been tossed top- 
syturvy by the war. Graduate med- 
ical education—i.e., the production 
of well-qualified specialists—has 
been an early casualty, both be- 
cause of the armed services’ hunger 
for young men as they finish in- 
terneship, and because of the busy- 
ness of youthful M.D.’s who are 
ineligible for military service. 

Post-graduate education—i.e., 
the continuing instruction of ac- 
tive practitioners— has also been 
reshaped by war pressure. The 
postponement of many medical as- 
semblies, the accelerated pace of 
medical advances, the shortage- 
born necessity of brushing up on 
subjects and techniques long neg- 
lected—these are some of the con- 
siderations now making high-cali- 
bre post-graduate courses increas- 
ingly important. Add to this a 
mounting patient-load on civilian 
doctors, which gives scant time for 
educational junkets to the nearest 
medical center, and the stage is set 
for drastic changes in post-grad- 
uate patterns. 

Of obvious significance under 
present conditions are post-gradu- 
ate courses which do not require 
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the physician-matriculant to leave 
his practice for a week or two to 
go to a teaching center. There are 
of course a considerable variety of 
these extension courses, ranging 
from itinerant regional meetings to 
home-study courses for isolated 
practitioners. 
Inonestate—Tennessee—the con- 
cept of travelling educational fa- 
cilities for doctors has been trans- 
lated into an ambitious, elaborate, 
and notably successful circuit plan. 
In fact, it is the concensus of many 
authorities on post-graduate med- 
ical education that the Tennessee 
program constitutes a model that 
might well be imitated in a num- 
ber of other states. Here is a word- 
picture of this plan: 
SUMMARY 
Known officially as the Tennes- 
see Extension Plan of Post-Grad- 
uate Medical Teaching, the pro- 
gram provides courses for practic- 
ing physicians in or near their 
home communities throughout the 
state. The instruction, though 
planned primarily for the benefit 
of general practitioners, is on a 
plane which interests many spe- 
cialists as well. The cost to par- 
[Continued on page 138] 
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The American College of Surgeons 


How the nation’s largest specialty 
body carries out its program 


The American College of Surgeons 
is the largest organization of spe- 
cialists in the country and probab- 
ly the largest in the world. About 
12,500 of its 13,500 fellows live in 
the United States. Most of the re- 
mainder are Canadians, although 
approximately fifty other countries 
are also represented. For all prac- 
tical purposes, therefore, the col- 
lege is an American institution. 
The ACS does, however, main- 
tain a number of international con- 
nections. It is especially active in 
promoting the exchange of med- 
ical and hospital literature between 
the U.S. and Latin America and in 
the distribution of medical motion 
pictures to other countries in this 
hemisphere. It also encourages the 
adoption of hospital standardiza- 


Dr. MalcolmT. 
MacEachern, 
chief salaried 
officer of the 
college. 
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tion programs in Latin America. 

The ACS has come a long way 
since its organization thirty years 
ago. In 1913 it was an inchoate 
body possessing little more than 
an intention to “advance the sci- 
ence of surgery.” Today it is an 
articulate group equipped with 
both an elaborate program of ac- 
tivities and the power to make 
these activities effective. 

The spearhead of its influence 
is its program of hospital stand- 
ardization, which was launched in 
1918 when it became clear that if 
the college was to exert any real 
power in medical circles, it would 
have to devise some formula by 
which it could both exercise au- 
thority over its members and en- 
force acceptance of its principles. 
The theory was a simple one: If 
the college could persuade hospi- 
tals to live up to certain require- 
ments, surgeons would be forced 








{ This article describes the activities, 
organization, and membership of the 
American College of Surgeons, and 
tells how and why it was founded. 
Subsequent articles will discuss in de- 
tail the organization’s chief activity, 
hospital standardization, and will eval- 
uate the college’s role in relation to 
other medical groups. 


















The administrative offices of the college are located in th: 
old-fashioned building to the left. Formerly the home of a 
wealthy banker, it was purchased for the ACS by physicians 
and citizens of Chicago. The Murphy Memorial (right). 
containing the college museum and library, was given by 
the friends and family of Dr. John B. Murphy. 


to follow suit or stay out of the exact proportion of surgeons hold- 
hospitals. ing fellowships because there is no 

This policy has paid good divi- reliable estimate of the total num- 
dends. Most of the leading U.S. ber of surgeons in practice. The 
surgeons are fellows of the college American Medical Association re- 
today. cently prepared a list of 16,000 
It is impossible to determine the doctors who limit or give special 
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The main hallway at ACS headquarters, decorated with animal heads, looks 


like the entrance to an explorers’ club. This impression is also carried out in 


the lavishly appointed reception rooms to the right and left, where the walls 


are crowded with Indian curios, stuffed birds, firearms, and bows and arrows. 


attention to surgery. However, this 
does not take into account many 
men in other specialties who also 
practice surgery and are therefore 
eligible for ACS membership. 

During the past decade the col- 
lege has admitted to fellowship an 
average of about 550 surgeons a 
year. The war seems to have stim- 
ulated its growth, for in 1942 it 
initiated nearly 700 men. 

Today the organization carries 
on a wide range of activities. Its 
most important function, of course, 
is the surveying and subsequent 
approval or disapproval of hospi- 
tals of twenty-five beds or more. 


is involves the investigation of 
special services and departments 
in hospitals, such as the treatment 
of fractures and other traumas; 
nursing; medical social service; 
out-patient service; hospital med- 
ical libraries; cancer clinics; phar- 
macies; clinical laboratories; and 
X-ray, surgical, anesthesia, obstet- 
rical, physical therapy, dental and 
dietary departments. The college 
also surveys medical services in in- 
dustrial plants and hospital facfli- 
ties for graduate training in sur- 
gery. 

Since all these surveys are taken 
annually, ratings remain in effect 
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for one year only. They are con- 
ducted, in peacetime, by a staff of 
ix men who spend their full time 
in this work. Since the war began, 
pme of these activities have been 
mrtailed somewhat, although the 
principal job of hospital standard- 
iation goes on as usual. In judging 
hospitals one of three ratings is 
gven: “approved,” “provisionally 


approved,” or “not approved.” The 
povisional rating is awarded to 
institutions which signify their in- 
tention of fulfilling all the ACS 
requirements, but which have not 


been able to do so because of lack 
of time or for some other legiti- 
mate reason. 

Ratings are based upon the ex- 
tent to which institutions comply 
with a schedule of minimum re- 
quirements drawn up by the col- 
lege. Generally speaking, these ap- 
pear to be reasonable. For example, 
the college was able to approve 79 
per cent of the 3,787 hospitals sur- 
veyed in 1942. This percentage 
was weighted down, however, by 
the relatively poor showing made 
by smaller hospitals. Thus, while 


L. Margueriete Prime, librarian, prepares a package library folder on “treat- 
ment of wartime injuries of the vascular system” for an out-of-town surgeon. 
Stacks containing cardboard boxes like those shown fill an entire room. More 
than 130,000 reprints are available for mailing to physicians in all parts of 
the world. The college also maintains a standard library of 30,000 volumes. 
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the college approved (fully or pro- 
visionally) 94 per cent of hospi- 
tals of 100 beds or more, it ap- 
proved only 69 per cent of hospi- 
tals with fifty to ninety-nine beds, 
and only 37 per cent of hospitals 
with fewer than fifty beds. 

The college also reviews medi- 
cal motion pictures produced by 
universities, commercial concerns, 
and other organizations. Films ap- 
proved by the ACS are authorized 
to carry a legend which reads: 
“Passed by the Committee on Med- 
ical Motion Pictures of the Ameri- 
can College of Surgeons.” The ACS 
has produced four films itself, all 
of them designed for the laitv. 


These are “White Battalions—Sery. 
ing All Mankind,” “R.N.—Serving 
All Mankind,” “That Man May 
Live,” and “Good Hospital Care.” 
The last is a story of the hospital 
standardization program. 

In addition, the college carries 
on a number of what might be 
called “house” activities. Most im- 
portant of these, perhaps, is its 
library, which now consists of some 
30.000 volumes, including about 
1,000 unusual items which are kept 
in a rare book room. Most of these 
are gifts from members. The li- 
brary’s greatest windfall came sev- 
eral years ago when the Morgan 
County (Illinois) Medical Society 











A tremendous volume of detail work is involved in processing reports of 
hospital surveys. Each completed form, for example, contains answers to 
about 150 questions, which are checked by these girls. Stored in the files be- 
hind them are the more than 50,000 reports accumulated by the college 
since it launched its hospital standardization program twenty-five years ago. 
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Fred Bosselman, artist, puts 
the finishing touches on an 
ethibit in the Crile collec- 
tion, part of the college’s 
Hall of the Art and Science 
# Surgery. This room, 
inown as the Museum of 
Intelligence, Power, and 
Personality, is devoted to 
a study of the brain, sym- 
pathetic system, thyroid, 
idrenal glands, and heart 
of 3,734 animals. These 
models are wax duplicates 








of the original Crile collec- 


jon in Cleveland. 


pped the library six tons of lit- 
ture. 

The library staff, which consists 
seven persons, including trans- 
lators, prepares bibliographies for 
physicians. These ordinarily cost 
the doctor from $2 to $5, although 
extensive Ones may cost as much 
as $30. The staff will translate, or 
have translated, medical literature 
from nearly any language for ap- 
proximately $1 per typewritten 
page. The only time the transla- 
tion division ever fell down on the 
job, in the memory of the librarian, 
was when a doctor asked for a 
translation from Esperanto. 



































Of special value to physicians is 
the college’s package library serv- 
ice, which is offered without charge 
to all M.D.’s, whether or not they 
are members. The library main- 
tains a collection of more than 
130,000 different reprints, from 
which folders are made up to or- 
der in response to requests for 
data by physicians. 

The package library service has 
received some notable requests. 
Once it was asked to supply ma- 
terial on “the frequency of the oc- 
currence of hydrocele in twin 
brothers.” On another occasion it 

[Continued on page 128] 






































HEART DISEASE 


Scarcity of convalescent facilities heads the list of 
economic and public health problems that compli- 
cate the management of this disease by physicians 


@ 


Although heart disease is the lead- 
ing cause of death in the United 
States, there are fewer facilities 
for its treatment, especially in the 
convalescent stage, than for many 
a disease which produces a far 
lower mortality rate. 

Other countries, notably Great 
Britain, have not been so lax. For 
example, in 1935, Great Britain 
had 53.6 beds per 100,000 popula- 
tion for convalescent heart disease 
patients while the U.S. had only 
7.6. Moreover, the distribution of 
such convalescent institutions in 
this country is incredibly bad. More 
than half of them are within fifty 
miles of the New York metropoli- 
tan area, and twenty-four states 
have no facilities at all. 

There seems, at present, to be 
no satisfactory answer to the ques- 
tion the general practitioner often 
asks himself: What can I do with 
heart disease patients who have 
no families to care for them after 
they leave the hospital? 

Although in the last twenty years 
there has been a significant de- 
crease in the number of deaths re- 
sulting from rheumatic heart dis- 
ease and from syphilitic heart dis- 
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ease, increases have occurred jn 
deaths from (and in the incidence 
of) hypertension and arterioscle. 
rosis.*” The Metropolitan Life In. 
surance Company reports that 
deaths from heart disease account. 
ed for 11.4 per cent of all mortal. 
ity among its industrial policyhold- 
ers during 1911-1915. This figure 
rose to 18 per cent during the 
years 1931-1935. 

It has been estimated that mor 
than 2,000,000 persons in the Unit 
ed States have some sort of heart 
disease. According to the Metro- 
politan, one out of every five white 
men and one out of every four 
white women will die of it. Paul 
D. White declares that almost 20 
per cent of all deaths in 1930 were 
due to heart disease. 

Better facilities for the care of 
cardiac patients would probably 
be available if more were known 
about the disease, both from a 
~ *Says H. M. Marvin, chairman of the ex- 
ecutive committee of the American Heart As 
sociation: “‘A rising death rate from heart 
disease in the older age groups is actually 
an encouraging sign, being a direct expres 
sion of the fact that people are now living to 
much greater ages than they did twenty years 
ago. As the general health of the nation im- 
proves, people live to the ages of 60, 65, 70, 
and even more. Thus, they must ultimately 


die of one of the diseases of old age, among 
which heart disease occupies first place.” 
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medical and from a statistical point 
of view. As it is, O. F. Hedley, 
passed assistant surgeon of the 
U.S. Public Health Service, claims 
that “in at least 90 per cent of 
cases of heart disease, the ultimate 
underlying factors remain undis- 
covered.” Eventhe American Heart 
Association admits that “We are 
still ignorant of the actual cause 
of hypertension, rheumatic fever, 
and arteriosclerosis, and these three 
conditions are perhaps responsible 
for 80 per cent of all heart disease 
in this country.” 

There are a number of reasons 
why statistics are so scarce. For 
example: 

1. Heart disease is not, of course, 
reportable by law. Neither are any 
of its chief causes, with the ex- 
ception of syphilis. It would be 
impractical to make rheumatic fe- 
ver reportable, for example, be- 
cause of the uncertainty of diag- 
nosis. 

2.No government agency has 
taken a really active interest in the 
disease. The Public Health Serv- 
ice carries on a limited amount of 
research, but most of its work is 
restricted to the study of rheuma- 
tic heart disease. It has paid very 
little attention, for example, to the 
control or treatment of premature 
hypertension or of arteriosclerosis. 

3. Some statistics which do exist 
—particularly older ones—are not 
teliable because of the apparent 
tendency of many lay coroners to 
score a death as due to heart fail- 
ure whenever no better diagnosis 
occurs to them. 

Only on rheumatic heart dis- 
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ease are halfway adequate statis- 
tics available. Perhaps this is be- 
cause it is the leading cause of 
death among children between 10 
and 14 years of age, and because 
it strikes younger children almost 
as heavily. Like infantile paralysis, 
it has won the sympathy of lay 
groups and foundations engaged 
in charitable pursuits. But even in 
this field there is apparently no 
agreement concerning its preva- 
lence. It has been variously esti- 
mated that the rheumatic heart 
accounts for anywhere from 15 to 
40 per cent of all heart disease. 

This is not to imply that there 
are no statistics on heart disease 
in general. There are a few. But 
they often contradict each other. 

At least some attempts have 
been made to compute the distri- 
bution of various types of the dis- 
ease. Roger I. Lee and Lewis W. 
Jones estimate that in 100 cases of 
heart disease the distribution is as 
follows: 


Arteriosclerosis and arterio- 


sclerotic heart......... 40 
Rheumatic heart.......... 30 
Syphilitic heart......... a+ 10 
Eby pertension . .:.....6.5.600.66 5 


Heart disease from all other 
rere Serer e 15 

Physicians have more than a 
professional interest in heart dis- 
ease since they are especially vul- 
nerable to it themselves. The 
American Medical Association re- 
ports that more doctors die from it 
each year than from any other dis- 
ease. 

A study of the deaths of mem- 
bers of the Jackson County ( Mis- 
souri) Medical Society over a five- 
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year period showed that heart dis- 
ease had struck down 36 per cent 
of the diseased. During the same 
period, the study indicated, heart 
disease accounted for about 24 per 
cent of deaths among the general 
population. 

The American Heart Associa- 
tion, established in 1922, has prob- 
ably done more than any other 
single organization to focus atten- 
tion on heart disease. The associa- 
tion’s major activity is the post- 
graduate education of physicians 
and the establishment of proper 
standards for the diagnosis and 
treatment of heart disease in hos- 
pitals, clinics, and among private 
practitioners. 

The association distributes 
monthly leaflets on heart disease 
to about 15,000 physicians, and it 
publishes a substantial volume of 
literature for laymen, emphasizing 
the importance of early diagnosis. 
[t also issues the American Heart 
Journal, and it has approved and 
distributes a nomenclature under 
the title, “Criteria for the Classi- 
fication and Diagnosis of Heart 
Disease.” 

The AHA has a number of sub- 
sidiary organizations, among them 
several state and local groups and 
a regional association in New Eng- 
land. 

More than 100 of the 300 heart 
clinics in this country and Canada 
are affiliates of the association. 
They are required to measure up 
to standards set by the AHA and 
to submit periodic reports. 

General hospitals having heart 
clinics usually operate them as 
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part of the out-patient service. Oc- 
casional clinics are maintained by 
local health departments and by 
schools. 

It has been estimated that heart 
disease patients account for 3 to 
7 per cent of all cases in hospitals 
and that they occupy beds twice 
as long as general patients. This in 
itself, however, is not regarded as 
a serious problem. The rub comes 
when these patients are well 
enough to leave the hospital, but 
not well enough to go about their 
usual duties. 

Hedley declares that at least 30 
per cent of beds in general con- 
valescent institutions should be set 
aside for heart disease patients. 
He admits, though, that this goal 
will be difficult to achieve, mainly 
because such hospitals are reluc- 
tant to accept patients who are 
likely to tie up beds for prolonged 
periods of time. Many institutions, 
too, shy away from heart disease 
patients because of the fear that 
they will die suddenly during con- 
valescence. This, however, may be 
an empty fear; for Philip W. Mor- 
gan estimates that only 4 per cent 
of deaths from all heart disease 
are sudden and Hedley observes 
that sudden death during conva- 
lescence from rheumatic heart dis- 
ease practically never occurs. 

It has been suggested that some 
tuberculosis sanitoria might be 
converted into convalescent homes 
for heart disease cases. There is a 
pressing need for the semi-hospi- 
tal type of institution for aged per- 
sons with cardiovascular disease. 
And there is a special need for fa- 
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A cilities to care for rheumatic pa- treated in the wards of existing 
by | tients. hospitals, whereas convalescent 
i The House of the Good Samari- hospitals are mostly non-existent,” 
rt | tan in Boston is perhaps the only he says. 
to | institution in this country devoted _ There are only eight institutions, 
ls} exclusively to the treatment of with a combined bed capacity of 
ce rheumatic heart disease which of- 500, devoted to rheumatic heart 
in 4 fers both prolonged hospitaliza- patients in the United States. By 
as tion and out-patient service. A way of contrast, there are 1,000 
es | private hospital, it has eighty beds beds for this purpose in London 
]] | and accepts 175 patients a year. alone. 
ut | A maximum charge of $10 a week The United States also lags be- 
jr] is made to those persons who can hind Great Britain in the super- 
afford it. vision of rheumatic heart patients. 
30) Hedley advocatesthat otherlarge British cities have had “rheuma- 
. cities establish rheumatic heart tism registers” and “rheumatism 
et centers patterned after the House supervisory centers” in operation 
s. § of the Good Samaritan. Such cen- for about twenty years. The reg- 
,| 9 ters would include one hospital for isters are devices for collecting 
ly § the treatment of acute and ad- data and statistics on the disease. 
;. ff vanced cases, and another, in an The supervisory centers are clin- 
e § outlying district, for the care of ics at which rheumatic patients are 
d § convalescents. “Of the two types observed periodically. If patients 
;, of institutions there is a greater need hospitalization, arrangements 
e | need for convalescent hospitals, are made by the centers. 
it since seriously ill patients can be —WILLIAM R. BRUCE 
\- 
e 
t 
: Checkmate 
. , lost $45 to a persuasive stranger, a Michigan 
M.D. now follows a special routine whenever he’s given a 
check by someone whose honesty may be open to doubt: 
! He gets out an inked stamp pad and says, “Under credit 
2 association regulations, I have to take a thumbprint when 
; - checks are cashed without personal identification. Just 
1 press your thumb on the back of this check, under the 
indorsement, please.” 
The doctor swears by this procedure on the ground that 
no bad-check artist would trade a few dollars for a finger- 
print that might subsequently be turned over to the police 
authorities for investigation. 
51 
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Floor Coverings: 1945 


First of a series of articles about 


office interiors 


fyour office needs new floor cov- 
rings, don’t delay too long in buy- 
g them. Wartime shortages have 

many of the sources of supply. 
Production of rugs and carpets 
as been greatly curtailed by pri- 


ities. Importations have long 


ace ceased. Dealers’ stocks are 
ily diminishing. And when pres- 
t supplies are gone, only a lim- 


number of patterns and styles 
fill be available. 
Linoleum is the one bright spot 
#inthe picture. Even here the num- 
ber of patterns has been somewhat 
reduced, and civilian production 
is being standardized on fewer 
gauges. At present, however, deal- 
ets seem to be well supplied. 
Suitable wool floor coverings in- 
cde four standard types: Wilton, 
@ Axminster, Brussels, and chenille. 
B The last-named two types are now 
scarce; but, normally, all four can 
be obtained. As carpeting they 
tome in regular and broadloom 
widths; as rugs, they came in the 
popular sizes. 


) Wall-to-wall carpeting in a 
n office, contrasted with a 
gular Oriental rug on a dark 
bood floor in a Period office. 
are in thoroughly good taste. 


and furnishings 


——. 


—= 


Wilton and Axminster floor cov- 
erings (named for the English 
towns of their origin) are soft and 
velvety. Originally, the Wilton was 
considered the finer of the two, 
but today they differ mainly in 
technicalities of manufacture. The 
Brussels carpet (which originated 
in Belgium) has a more rigid sur- 
face than the Wilton and Axmins- 
ter weaves, and is therefore a lit- 
tle easier to clean. Chenille has a 
deep-pile surface and is softer and 
more luxurious than any of the 
other three. 

The term “broadloom,” often 
featured in retail advertising, does 
not signify a type of carpeting but 
a width. Broadloom widths range 
from 6 to 18 feet; regular widths, 
from 27 inches to 6 feet. 

Despite the attractive appear- 
ance of wall-to-wall carpeting, 
room-size rugs are generally more 
practical. The fact that a rug can 
be turned gives it an advantage 
over a fixed carpet which must 
continue to take the wear in the 
same places day after day. More- 
over, wall-to-wall treatments re- 
quire special fitting on the prem- 
ises—labor which is highly union- 
ized and costly. 

Other available choices for the 
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physician’s office include Oriental 
rugs and so-called “Colonial repro- 
ductions” (hooked rugs, imitation 
hooked rugs, and rag rugs). The 
hand-made hooked rugs, though 
desirable from a decorative stand- 
point, are quite fragile and may 
have to be repaired periodically. 
Rag rugs are even less durable. 
The imitation hooked rugs, on the 
other hand, wear well since they 
are constructed like an ordinary 
Axminster and are merely patterned 
like a hooked rug. 

Oriental rugs can be classified 
in three main groups: (1) genuine 
antique Orientals, unsuited for of- 
fice floors because of their extreme- 
ly high price; (2) genuine modern 
Orientals; and (3) the so-called 





“American Orientals” and “Orientaj 
reproductions,” which are machine. 
made domestic rugs with Oriental 
patterns. 

Few jute and grass rugs are now 
available, but fiber rugs may be 
found insomestores. Limited quan. 
tities of cotton and linen (flax 
rugs may also be had. These “Sum. 
mer rugs” are recommended for 
year-round use in the warmer sec. 
tions of the country. Among the 
better quality cotton and linen va- 
rieties one may even find rugs suit- 
able for year-round service in the 
northern states. 

Most Summer rugsare reversible. 
The cotton and linen types clean 
easily with soap and water. Linen 
is somewhat more practical than 
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entai {cotton since is doesn’t soil so read- 
hine. ily. 
enty| | Rug and carpet manufacturers 
are now experimenting with new 
now qcombinations of textiles in order 
y be {to get around the problem of pri- 
uan. Jorities. Rugs made from these new 
lax) qlabrics may soon be available. 
‘um. | Their wearing and cleansing qual- 
for Jities, however, are as yet unde- 
sec. J termined. 
the | In choosing any rug or carpet, 
1 va. Jremember that a figured pattern 
suit. shows spots less readily than a 
the qsolid color. If a solid color is pre- 
ferred, it should for practical pur- 
ible. Fposes be one of the medium or 
lean Q dark shades. 
inen @ Select your floor coverings to 
than Foomplement_ office furnishings. 
With traditional mahogany, for 
example, a dark-toned linoleum 
(either plain or conservatively 
marbleized) may be used as the 
basic floor covering; in combina- 
tion with this, use an Oriental rug 
or a plain or mottled Wilton or 
chenille rug. With Early American 
furniture, a small-figured Brussels 
carpet or rug, or a tasteful hooked 
rug, would look well. If the furni- 
ture is of English oak or walnut, 
try an Oriental rug or a solid-color 
Wilton, Axminster, or chenille car- 
pet with an occasional small Ori- 
ental for contrast. With modern 
furniture, plain linoleum is sug- 
gested as the basic floor covering; 





oval cotton rug shown on the opposite page features a shaggy 
p-pile surface. and a heavy bullion fringe that go well with an in- 

of Contemporary style. How smart and graceful a linoleum floor 
ering can look, even in a rather formal reception room, is evident 
the cut above. Note the trim inlaid border. 
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if you wish to use a rug with this, floors are usually more distin. age 
choose one that is of a contrasting guished looking and more restful, vw ‘ 
color with a deep-pile surface. Some modern-style decorative a 
In treatment rooms, dressing schemes demand that everything - a 
rooms, laboratories, and dark be tonal and light; in such cases. bree ' 
rooms, a plain or marbleized lino- the floor can be stained gray and pe ws 
leum can be selected that will still be kept light enough to give —— 
| harmonize well with the equip- the desired effect. - fic 
ment and furnishings. The darker —_ Because of widely varying prices i, 
shades (black, green-black, dark in different parts of the country, ‘ap 


blue, and dark brown) are sug- any list of rug and carpet prices is 
gested. of questionable use as a buying J —— 
Generally speaking, it is well to guide. However, the following list 


























use the same shade and design of of price ranges may be helpful in 
linoleum throughout an entire comparing the cost of one type of 

suite of rooms. Waxing greatly en- floor covering with another. (To 

| hances its beauty and gives it a simplify comparisons, the price 

| spic-and-span appearance. ranges given here have all been 

Rubber tiling and cork tiling are reduced to a square yard basis 

| no longer obtainable. Asphalt-type Actually, stores price rugs as indi- 

tiling, while still available, is not vidual units, not by the square 
very practical in these days of la- yard. All prices are, of course, sub- 

bor shortages as it requires a high- ject to change.) 
ly skilled workman to lay it, and Price range 

such labor is often impossible to per sq. yd. 

| find. Wiltons, Axminsters, 

Whenever scatter rugs are used, Brussels $5 to $10 

arrange them in relation to the Chenilles l4to % } 

architectural lines of the room. Be Genuine Orientals 

sure the various rugs harmonize in (antique ) 36 to 3,600 

color, shape, and pattern-scale. Ap- __ Genuine Orientals 

| portion the space around each rug (modern) 18to 90 
so that a pleasing geometric layout. Domestic Orientals 7to 20 

| will result. Hooked rugs 9to 150 

Margins are as important with _ Imitation hooked rugs 

| room-size rugs as with scatter rugs. and rag rugs 5 to 10 
Thus: If a room is overlong for its —_ Linen rugs 4to 6 
width, have the floor covering as _—_ Cotton rugs 4to 6 
wide as possible or it will make _ Fiber rugs lto 3 
the room appear even narrower. Linoleum (price laid) 1 to 4 

Polished-floor backgrounds pre- = Wool floor coverings should be 
sent another problem. Too often mothproofed to protect them from 
they are very light in hue. This is the moth hazard. Moths have been 
anathema to most decorators. Dark known to destroy rugs even while | L_ 
56 





istin. 
stful, 
ative 
hing 
ases, 


and j Summer months, wrap them well 


give § 


rices 
atry, 
eS is 
ying 
r list 
in 
e of 
(To 
rice 
EET 
Asis 
ndi- 
lare 


sub- 


() 


ma wv Se YG. 


om 
en 
ile 








in use. In laying wall-to-wall car- 
pets, it is well to cut away the 
fabric rather than run it under 
radiators, as this is likely to be a 
breeding place for moths. In stor- 
ing wool rugs at home during the 


in newspapers; moths will have no 
traffic with such wrapping. 

The use of pads under large size 
ngs is widely recommended. Such 


under-padding prolongs the wear 
of the fabric and makes the rug 
appreciably softer underfoot. 
Choose an all-hair pad rather than 
a hair-and-jute combination since 
the all-hair type wears better. Al- 
so, select a pad that has been 
“ozonized” to eliminate odors. Pres- 
ent prices of pads range from 
about 60c to $1.35 a square yard. 

—ETHEL A. REEVE 











A field report on the experi- 
ences of the staff of the Port- 
able Surgical Hospital, be- 
hind the battle line at Buna, 
was cabled by Charles Ed- 
mundson to Fortune recently 
from Allied Headquarters in 
Australia. Said Mr. Edmund- 
son, in part: 

“The officers of this port- 
able comprise a unit that can 
be taken as more or less typi- 
cal of the rest in New Guinea. 
Major William L. Garlick is 
the commanding officer. 

“One morning soon after 
the hospital was set up, Major 
Garlick was closing a wound 
in the carotid artery of an in- 
fantryman. Suddenly Jap 
planes soared over, bombing 
and shooting. The doctors and 
their assistants dashed in- 
stinctively for their anti-air- 





Surgery Under Fire 


raid trenches. In a few min- 
utes the raid was over and 
the staff returned to their 
posts. The wounded soldier 
had not moved. ‘I knew I'd 
better take the chance of get- 
ting hit,’ he said wryly, ‘rath- 
er than risk opening up that 
artery by moving.’ The staff 
felt sheepish. They had the 
same inalienable right as oth- 
er men to use trenches during 
air raids but it seemed ungal- 
lant to leave behind patients 
who could not be moved. 
After a hasty consultation they 
went out and filled in the 
trenches they had _ blistered 
their hands digging the day 
before. 

“The portable is part of a 
medical-school unit organized 
in 1940. Four medical offi- 

[Continued on page 90] 
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Principal Electric Products Companies 


Common Stock Data 


1942 
Earn- 
Company ings 


Black & Decker 1.728 


Chicago Flexible 
Shaft 
Clark Controller 
Crosley Corp. 
Cutler Hammer 
Emerson Electric 
General Electric 
Hazeltine Corp. 
Line Material 
Master Electric 
McGraw Electric 
Philco Corp. 
RCA 
Reliance Electric 
Sangamo Electric 
Square D Co. 
Sylvania Electric 
Wagner Electric 
Westinghouse 5.42 
Weston Elec. Inst. 3.29 


Zenith Radio 3.324 


6.34" 


1942 

Divi- 
dends 
1.608 


4.00" 


1.50 


0.50 


1.25 


0.35 


1.40 


2.25 


0.50 


1.10 


2.06 


1.25¢ 


2.00 


4.00 


2.00 


1.004 


Recent 


Approx. 


Price 
193% 


81 
1744 
20 
26% 
8% 
39% 


31% 


Partial List 
of Products 
Portable electric 
tools; motors 
Electric razors; 
home appliances 
Control and starting 
devices 
Automobiles; radios; 
refrigerators 
Motor and power con- 
trollers; switches 
Small motors; 
electric fans 
Industrial and 
household equip. 
Patent-holding com- 
pany in radio field 
Transmission and 
distribution equip. 
Motors and 
generators 


Toasters; fuses; hou-e- 


hold appliances 


Radios; refrigerators; 


air-conditioners 

Radios; sound 
equip. (Owns NBC) 

Motors; generators; 

ans 

Meters; circuit-break- 
ers; switches 

Switchboards; air- 
craft instruments 

Lamps; radio tubes; 
electric devices 

Motors; hydraulic 
brakes 

Industrial and house- 
hold equipment 

Meters; measuring 
devices 

Radios; tubes; 
phonographs 





aFiscal year ended Sept. 30. bExcluding results of foreign subsidiaries. -To Febru- 


ary 2. 1943 dFiseal vear erd d Apri 


20 
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Electrical Equipment Shares 


Outlook is believed brighter than 
that of U.S. industry generally 


& 


The output of the electrical prod- 
ucts industry can be divided rough- 
ly into (1) industrial equipment 
and (2) household appliances. 

Record-breaking sales of indus- 
trial equipment are assured for the 
duration. In fact, while the war 
lasts, the best earnings in the elec- 
trical equipment field should be 
© made by manufacturers of indus- 
"F trial products. 

Appliance makers are taking on 
a steadily increasing amount of 
war work, but profit margins on 
war orders are likely to prove 
smaller than on regular lines. Even 
so, these companies are expected 
to show higher earnings this year 
than in 1942. 

With consumers now unable to 
obtain new or replacement appli- 
ances, and with industrial equip- 
ment being subjected to hard wear, 
a large demand is accumulating 


ce for virtually all lines. This should 
» 4 aid the industry immediately after 
@ the war. And over the longer term, 


sales in both groups should be ir- 
regularly upward. 








{This survey was prepared by Stand- 
ard & Poor’s Corporation, well-known 
statistical service, then edited express- 
ly for physician-investors. 


Despite voluntary price cuts and 
contract renegotiations, operating 
economies fostered by record pro- 
duction have generally widened 
profit margins. This is especially 
true in the industrial equipment 
field. More drastic price cuts are 
possible this year, but expanding 
volume should hold operating in- 
come close to that of last year. 
Provided tax rates are not raised 
materially, earning power should 
compare favorably with that of 
1942. 

New orders booked by a repre- 
sentative list of electrical equip- 
ment manufacturers (other than 
radio) increased 65 per cent in 
1942, to a record total of $3,877,- 
702,000. Record volume was also 
experienced in the first half of 
1943. Production in coming months 
may be retarded at times by raw 
material shortages, but delays are 
not expected to be serious. 

Quite a few companies have set 
up contingency reserves against 
the possibility of renegotiation of 
contracts at any time within three 
years after the war. Some contracts 
have been renegotiated more than 
once, but in virtually every case 
adjustments have proved moderate. 

Sharply higher taxes more than 
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An Added Safeguard Against Confusion 


A New 
Registered Name 


Now, to make doubly sure that you will obtain exactly 
what you require when you specify parenteral amino 
acids, Stearns has registered the trade name ‘‘Parenamine” 
as additional identification of Amino Acids Stearns—the 
first effective parenteral substitute for protein alimentation. 

And here is more news about this widely dis- 
cussed contribution to pre- and post-operative care and 
to the study and treatment of nutritional deficiencies: 
steadily increasing production assures that hospitals, clinics 
and individual physicians will soon be receiving enough 
to meet present requirements. Moreover, because de- 
mand continues to grow at an increasing rate, Stearns is 
already planning greatly enlarged production facilities. 


Frederick & Company 


eS Since 1855 54. ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





NEW YORK KANSAS CIty DETROIT, MICHIGAN  sAN FRANCISCO WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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absorbed the 1942 gain in operat- 
ing income. Moreover, the decline 
in aggregate net below the excel- 
lent 1941 showing was extended 
by numerous contingency charges 
equalling or exceeding post-war 
refunds. 

For the most part, electrical 
products shares are liberally priced 
nrelation to current earning power, 
and only moderate dividend re- 
turns are available. 

The electrical equipment indus- 
try may be broken down into nine 
subdivisions: (1) generator, (2) 
transformer, (3) transmission and 
distribution, (4) motor, (5) port- 
able electric tool, (6) refrigerator, 
7) electric appliance, (8) signal 
and communication, and (9) other 
electric appliances. 

Obviously, all these subdivisions 
are not subject to the same busi- 
ness factors. Many concerns’ op- 
erations, moreover, overlap ‘into 
numerous fields. Any appraisal of 
sales or earnings prospects must be 
made with this in mind. 

The two leading manufacturers 
in the field, General Electric and 
Westinghouse, make a wide range 
of products, from heavy generat- 
ing equipment to light household 
appliances. Most companies in the 
industry specialize to a greater ex- 
tent. 

Post-war prospects for manufac- 
turers of appliances and electrical 
equipment are considered some- 
what more favorable than for U.S. 
industry as a whole. The potential 
field for sales is being steadily en- 
larged by the industry’s own ef- 
lorts, particularly in electronics, as 
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well as by rural electrification and 
the increased mechanization of in- 
dustry and home services. 

HEAVY EQUIPMENT 

Equipment for public utilities is 
normally the electrical equipment 
industry's most important sales 
item. A study of construction ex- 
penditures by the utilities ( exclud- 
ing federal power projects ) reveals 
that an average of $396,000,000 
was spent annually for genera- 
tion, transmission, and distribution 
equipment during the ten years 
1930-39. By 1942 this had risen to 
an estimated $1,070,000,000. 

The additions to generating ca- 
pacity made thus far may well 
produce a fairly large surplus at 
the end of the war. However, this 
surplus will not be general through- 
out the country. Some sections, un- 
able to obtain new equipment now 
because of lack of war industries, 
will have a shortage of capacity. 
Sales to these sections will provide 
a partial offset to the indicated 
sharp decline indemand fromareas 
with overbuilt capacity. 

The industrial market for elec- 
trical equipment will probably con- 
tinue to expand for the duration, 
although the recent rate of growth 
doubtless will not be maintained 
after the bulk of new war plant 
construction has been completed. 
The tremendous expansion now in 
progress suggests that there may 
well be a temporary relapse in de- 
mand in the post-war years, but 
replacement of equipment wearing 
out under war production sched- 
ules should act as a cushion. 

Railroad electrification is pro- 
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COLLOIDAL 








NON-IONIZING— EASILY ASSIMILABLE 


N the run down child, anemia and mal- 
nutrition are usually combined with 
digestive malfunction. In combating this 
triumvirate, colloidal iron has many 
therapeutic advantages over the iron 
salts. The salts (sulphates, citrates, etc.) 
are split up by the gastric juice with the 
release of ions likely to produce astrin- 
gent and irritating effects. In the intes- 
tine, the iron ions form precipitates 
which are therapeutically inert, highly 
dehydrating, and constipating. 

But the iron in OVOFERRIN is colloidal 
tron protein—not in ionic form. It is little 
affected by the gastric juice. It is stable 
and cannot irritate. Indeed it actually ap- 
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IRON SALT IONS MAY IRRITATE STOMACH 


pears to stimulate the appetite. Mo: . nu- 
triment must be in the colloidal state to 
be absorbed. OVOFERRIN arrives in the 
intestines as a colloidal hydrous oxide 
which is readily assimilable and does not 
dehydrate or constipate. 

Particularly important in the young 
patient, OVOFERRIN is practically odor- 
less and tasteless and can stain tongue or 
teeth no more than can an iron nail. Its 
palatability is due to its colloidal state 
and not to sweetening or masking. 

Prescribed in 11 oz. bottles: one table- 
spoonful at meals and bedtime in a wine 
glass of milk or water. 


sc QVOFERRIN 


” COLLOIDAL IRON- PROTEIN becky -BUILDER 
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gressing irregularly. It is probable 
that further widespread electrifi- 
cation will be gradual, at best, in 
the years ahead. On the other hand, 
the use of diesel-electric locomo- 
tives, in which business the elec- 
trical manufacturers share, seems 
destined to continue its recent 
rapid growth after the war. 
Because of the forced reliance 
of buyers of heavy electrical equip- 
ment on the reputation of the man- 
ufacturer, competition in this di- 
vision is on a sound basis. Pur- 
chasers of such equipment expect 
to pay well for competent engi- 
neering and usually do so. The 
major portion of the business is 
obtained by a limited number of 
concerns, including Allis-Chalmers, 
Cutler-Hammer, General Electric, 
Sangamo Electric, Square D, West- 
inghouse Electric, and Weston 
Electrical Instrument. 
Because of the lack of destruc- 
tive competition, there is evidence 
that profit margins on generating 
equipment are somewhat wider 
than margins on transmission, dis- 
tribution, and industrial equip- 
ment, which, however, are also 
satisfactory. All these lines normal- 
ly carry larger profit margins than 
appliances. 
During the next few years, pur- 
chases of new electrical equipment 
by the utilities, the navy, and the 
merchant marine, as well as by 
general industry, should be large. 
For the war period, business vol- 
ume of the equipment makers will 
be just as extensive as priority or- 
ders will permit. After that, the 
greatest proportion of available 





XUM 


business will, as in the past, be 

obtained bya relatively small group 

of established manufacturers. 
HOUSEHOLD APPLIANCES 

The consumption of electricity 
for home appliances doubled be- 
tween 1928 and 1941. Retail sales 
of appliances amounted to roughly 
two billion dollars in 1941, a gain 
of 40 per cent over the previous 
year. Aware of the huge latent de- 
mand for power if offered at a 
reasonable price, public utilities 
have been constantly reducing 
their rates to consumers. The strict- 
ly long range implications are ob- 
vious: In order to offset declining 
rates and to use their enlarged ca- 
pacity more fully, utility compa- 
nies will be spurred to greater ap- 
pliance sales efforts than ever. 

Although thickly populated ur- 
ban centers naturally have wit- 
nessed broad development of elec- 
tric service, utilities still have a 
large potential market in rural 
areas. Roughly 60 per cent of the 
country’s farms in December 1941 
were not connected to power lines. 
It appears reasonable to assume 
that either the utility industry or 
federal power projects will even- 
tually penetrate to these places. 
There, then, is a new potential 
market for both household appli- 
ances and electric light and power 
equipment. 

During 1940 and most of 1941, 
the demand for appliances was ac- 
celerated because of larger con- 
sumer incomes. The resulting need 
among appliance makers for raw 
materials (which of course were 
vital to armament production) 
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Lhere a 
ONLY ONE 


‘Micraform’ Sulfathiazole Ointment 


JIDRAGMASUL 


Pragmasul is not just another sulfathiazole ointment, 
It is a significant advance in sulfonamide therapy, 


WHY ? . . « « Because Pragmasul contains S. K. F.’s new ‘Micra- 
form” crystals of sulfathiazole—each approximately 
1/1000 the mass of an ordinary commercial crystal, 


RESULTS... (1) Enhanced therapeutic effect. (2) Lessened 


possibility of irritation. (3) Exceptional smoothness. 





Ordinary commercial sulfathiazole crystals. ‘Micraform’ sulfathiazole crystals. 


; & 




















Pragmasul is indicated, both in dermatology and in minor surgery, when 
pyogenic infection is present or suspected. 


PRAGMASUL 


An ointment containing ‘Micraform’ sulfathiazole, 5%, in a special oil-in-water type emulsion base. 


*S. K. F.'s trademark for microcrystals of the sulfonamides. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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en 


brought about a series of artificial 
restraints on production. 

In the spring of 1942 all pro- 
juction was banned. The defer- 
nent of consumer purchases which 
tas followed should make for peak 
ales in the post-war years. Mean- 
while, appliance makers have 
turned almost entirely to war work. 
Many companies in widely di- 
verse lines of business (e.g., Ben- 
dix Aviation, Philco, and General 
Motors) have long been making 
electrical appliances. As a result, 
competition in the refrigerator, 
washing machine, and ironer fields 
isnormally keen. 

During the war period, appli- 


= dealers will have very little 


more than service work to look 
forward to and it is probable that 
many will consider it not worth- 
while to struggle along on that 
basis. The stronger manufacturers 
of electrical appliances, however, 
have well financed dealers and in 
the post-war period they should 
be able to increase their propor- 
tion of the industry’s total sales, 
while also realizing more favor- 
able profit margins. 

The largest branch of the house- 
hold electrical equipment industry, 
from the standpoint of retail sales, 
is the refrigerator division. But 
during recent years the rise in dol- 
lar sales has been less than the rise 
in unit sales. About 72 per cent of 
the wired homes in this country 
already are equipped with electric 
refrigerators. Such saturation, com- 
bined with the necessity of pro- 
ducing many different sizes and 
models to satisfy dealers, is not 
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encouraging. In the post-war years, 
models may be standardized, but 
it is questionable if earnings will 
improve much, if at all. 

As withrefrigerator makers, man- 
ufacturers of radio sets have failed 
to experience rises in sales value 
commensurate with increased sales 
volume. That the industry is con- 
scious of the adverse effects of this 
trend was evidenced by the im- 
provement in the price structure 
when demand reached boom pro- 
portions in 1941. Despite the fact 
that many low-priced sets have 
been offered to the public in re- 
cent years, more and more empha- 
sis is being placed on expensive 
models, including radio-phono- 
graph, television, and frequency- 
modulation receivers. 

In January 1942 close to thirty 
million homes in this country were 
equipped with radio receivers. 
Since only twenty-seven million 
homes are wired for electricity, 
and it is indicated that many homes 
already have more than one radio, 
the potential new demand for home 
radios is, obviously, limited. On the 
other hand, only about one-third 
of all automobiles are equipped 
with radios. 

Television is believed to hold 
large future possibilities, and even- 
tually should serve to broaden the 
horizon of the radio industry. Also of 
considerable potential importance 
is frequency modulation broad- 
casting. Use of this new method 
will grow slowly, but it may even- 
tually lead to replacement of most 
radio sets now in use. 

Over the strictly longer range, 
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THE CAMERA RECORDS 
HOW SAL HEPATICA 
CREATES LIQUID BULK 


OR LONG years Sal Hepatica has 
served the medical profession as 4 
gentle and dependable laxative. New labo- 
ratory work confirms how Sal Hepatica 
creates the liquid bulk which so promptly, 
effectively and thoroughly cleanses waste 
from the intestinal tract. 

A laxative solution of Sal Hepatica was 
placed in a thistle tube sealed tight with: 
semi-permeable membrane and suspended 
in Ringer’s solution. The Sal Hepatica so- 
lution increased in volume by about 34% 
within two hours, and about 100% in 6-12 
hours. 

The liquid bulk provided by Sal He 
patica helps flush the bowel and initiates 
peristalsis. Sal Hepatica’s salincs are also 
helpful in relieving simple gastric distress, 
and in promoting the flow of bile. Send for 
literature on pleasant, effervescent Sal 
Hepatica. 







































@& Typical dialysis effected by solution 
of Sal Hepatica. At end of 4-6 hours 
the meniscus mounted almost to top 
of thistle tube from low level (see 
inset). 


SAL HEPATICA 
surecies LIQUID BULK 10 ruse 


THE INTESTINAL TRACT 


Bristol-Myers Company 19-11 West 50th St., New York, N. Y. 
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new developments plus the rela- 
tively high rate of normal replace- 
ment demand promise satisfactory 
ales levels, despite the present 
aturation of the market. 

While an increase in radio tube 
ales will develop eventually from 
tevision and frequency-modula- 
tio broadcasting, this market is 
eapected to grow gradually. More- 
over, it is probable that profit mar- 
gins On any new tubes developed 
for these services will be little, if 
any, wider under normal condi- 
tions than for present tubes, as the 
manufacturers have met consider- 
able price resistance in the sales of 
sts and so will apply pressure for 
lower tube and parts prices. Tube 





prices should be at their firmest 
during the war, and average oper- 
ating profit margins will probably 
widen despite higher costs. 

From the standpoint of retail 
value, incandescent lamps repre- 
sent the third largest division of 
the electrical appliance field. Sales 
more than doubled between 1933 
and 1941. However, while 1941 
unit volume was better than twice 
that of 1929, total retail value was 
just slightly above that year’s level. 
Manifestly, lamp manufacturers 
have not received the full benefit 
of the increased demand for light- 
ing. 

Since estimates (based on mini- 
mum standards of good lighting) 
place the lighting market at only 
10 per cent saturated, prospects 
are for further growth during the 
coming years. Mercury, filament- 
type drying, and photographic 
lamps promise to meet favorable 
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consumer reception in new indus- 
trial applications. 

Fluorescent lamps were intro- 
duced in 1939 and have become 
especially popular. This type of 
lighting will continue to make in- 
roads into the market for incades- 
cent lamps, despite higher initial 
cost and the need for new fixtures. 
Fluorescent tubes are produced 
by the leading incandescent lamp 
makers. (No severe restriction of 
production, by the way, is expect- 
ed in this field.) 

Electric washing machines, 
fourth in dollar importance in the 
electric appliance market, estab- 
lished new retail sales peaks in 
1941. The long-term outlook is fun- 
damentally favorable, as the wash- 
er market is but 63 per cent satu- 
rated. 

During recent years manufac- 
turers of vacuum cleaners have ex- 
perienced more satisfactory profit 
margins than have producers of 
many other types of electrical 


_household equipment. Perhaps it 


is this division’s practice of selling 
a large portion of its product di- 
rectly to the public that has ac- 
counted for the satisfactory show- 
ing. 

From the larger and more im- 
portant types of electrical equip- 
ment, consideration tapers down 
to other products such as ranges, 
stokers, shavers, clocks, irons, toast- 
ers, fans, water heaters, ironing 
machines, roasters, percolators, etc. 
Replacement demand for almost 
all these items is large. But heavy 
sales will, of course, be deferred 
until after the war. 
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“Pain kills like 
hemorrhage 
by exhausting | 
vitality/” ~ { 
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MEDICONE COMPANY 


225 Varick Street, New York, N.Y 
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Army Now ‘Persuading’ Doctors 
To Apply for Commissions 


Threat of reclassification is held 
over those who won't cooperate 


jncerned over its failure to re- braska, Nevada, New Hampshire, 
mit physicians at an average rate New Jersey, New York, Ohio, Ore- 
{575 a month—the latest quota gon, Pennsylvania, Rhode Island, 
or 1943 set by the army surgeon Vermont, Wisconsin and the Dis- 
general—the army has adopted a_ trict of Columbia. No formal re- 
new formula, drawn up with the cruitment is being carried on in 
operation of the Procurement the other states, all of which ex- 
und Assignment Service. ceeded their quotas last year. 

The army officer procurement The army’s idea is to do a bang- 
service is now authorized to get in- up selling job by convincing phy- 
to direct personal touch with phy- sicians that it is their patriotic 
sicians who have been declared duty to get into uniform. The 
available for military service -by P&AS will cooperate by supplying 
P&AS committees in certain states. the army with names of eligible 
Formerly, when an army pro- men. It is up to P&AS, therefore, 
aes office was notified by a_ to decide whether or not a physi- 
P&AS state chairman that a physi- cian is available. The army will 
cian was available for military handle the actual recruiting. 

service, it simply mailed a request | The names of doctors who can't 
tothe doctor to apply for a com- be “persuaded” by the army to 
mission within fourteen days. If apply for commissions will be re- 
the doctor failed to comply, the ported back to P&AS state chair- 
amy did no more than report that men. The chairmen, in turn, will 
fact to the P&AS chairman. report the facts to local draft 
Under the new arrangement,the boards along with a request that 
amy can send its own representa- recalcitrant doctors be considered 
tives to interview available doc- for reclassification. The army will 
tors in states where intensive re- make simultaneous requests. With 
iting is being conducted this the possibility of change in Selec- 
year. These states include Cali- tive Service classifications, the 
fornia, Colorado, Connecticut, Il- threat to reclassify actually holds 
| |linois, lowa, Maryland, Massachu- good for all doctors up to 45. 

setts, Minnesota, Missouri, Ne- The new recruitment procedure 
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THREE NUTRITIONAL ESSENTIALS 
FOR THE GROWING CHILD 


“At least 3 nutritional essentials deserve special emphasis in childhood, 
viz., vitamin D, protein and calcium. 

“Vitamin D is required throughout the growth period, a fact exten- 
sively overlooked. Milk, as our only constant good food source of cal- 
cium, is not taken in sufficient quantity by a large number of children. 

“Protein deficiency is much more common than is generally realized. 

“A diet adequate in protein cannot be arranged fortuitously without 
the addition of milk.’”’* 

All of these basic 
food requirements 
are supplied in pleas- 
ant-tasting, easily di- 
gested Horlick’s For- 
tified (full cream 
milk, malted barley 
and wheat nutrients, 
added maintenance 
doses of A, B,, D and 
more than 50% G). 
NOTE: Horlick’s is 

delicious whether 

prepared with milk 
or with water. 


Also ideal for be- 
tween-meals’ feeding 
—Horlick’s Tab- 
lets—available in 
conveniently carried 
(25c) oval flasks. 
*Jeans, P. C.: Feeding of 


Healthy Children. J.A.M.A., 
(Nov. 21) 1942, p. 921. 


Recommend 





weat 1 
hompla 
agging 
suggest 
equipp 
the P& 
{0 COO} 
retain | 
adeque 
physici 
licit on 
Add 
placed 
in com 
ices ar 
doctor 
renege 
for a ¢ 
for m 
doesn’ 
sent tc 
arequ 

Acc 
physic 
l. Du 
month 
able, J 
ferent 
that t 
ties W 
sixty- 
that 5 
inthe 

As 
Frank 
board 
ed tl 
docto 
space 
phasi 
not n 
subsi 

It 


time 





XUM 


went into effect after the army, 
romplaining that procurement was 
agging to an unwarranted degree, 
uggested that it might be better 
quipped to recruit doctors than 
the P&AS. The P&AS was willing 
1) cooperate, but insisted that it 
etain the power to determine the 
adequacy of the supply of civilian 
physicians. The army agreed to so- 
licit only men declared available. 
Added pressure will also be 
placed upon physicians to relocate 
in communities where their serv- 
ices are urgently needed. When a 
doctor promises to relocate, then 
reneges, he'll be expected to apply 
for a commission if he’s qualified 
tor military service. And if he 
doesn't do that, his name will be 
ent to his local draft board with 
arequest for reclassification. 
According to the P&AS 1,286 
physicians had relocated by June 
|. During May, the most recent 
month for which figures are avail- 
able, 106 relocated in eighteen dif- 
ferent states. The P&AS estimate 
that there are still 200 communi- 
ties which need doctors, and that 
sixty-eight are in dire need. It says 
that 245 physicians are required 
inthese places. 

As an aid to relocation, Dr. 
Frank Lahey, P&AS directing 
board chairman, recently suggest- 
ed that communities that want 
doctors should help them find office 
space and a place to live. He em- 
phasized, however, that this does 
not mean that communities should 
subsidize physicians. 

It has been realized for some 
time that relocation will not be 
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able to solve completely the prob- 
lem of physician shortages. Dr. 
James E. Paullin, new president of 
the American Medical Association, 
pointed out recently that of the 
6,000 medical students graduated 
each nine months as a result of 
army-navy training program, only 
about 1,200 a year will be avail- 
able for civilian practice. To these 
can be added about 600 men re- 
leased each year from the armed 
services for physical reasons. But 
M.D.’s in practice—most of whom 
are 45 years of age or older—are 
dying at the rate of 2,500 a year. 
Thus, as long as the war lasts there 
will probably be an annual deficit 
of several hundred doctors for ci- 
vilian needs. 

Some internes who already hold 
commissions are being allowed to 
remain in civilian life as residents 
for twelve months before they are 
assigned to active duty, but many 
others are being taken into the 
armed services without deferment. 
A recent selective service order 
provides that residents actually 
engaged in treating patients may 
be deferred, but that those who 
are simply getting additional train- 
ing in a specialty won't be. 

It is estimated that there are 
now between 46,000 and 48,000 
physicians in the armed services. 
According to official sources, phy- 
sicians will probably be assigned 
to the army and navy on an 8:3 
basis for the remainder of this 
year. Since the army wants 575 
doctors a month, this would indi- 
cate that the navy expects about 
215 a month. —CHARLES WINTERS 
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Mr. Wagner’s “Baby” 


An analysis of his latest national sickness 


insurance bill as it would affect doctors 


Once more Senator Robert F. Wag- 
ner (Dem., N.Y.) is urging legis- 
lation in Congress, which, if passed, 
would revolutionize American 
medicine. So sweeping are the pro- 
visions of the newly proposed law, 
in fact, that it would also help 
revolutionize our national way of 
life. 

The 90-page Senate bill(S.1161) 
was introduced by Mr. Wagner 
for himself and for Senator James 
E. Murray (Dem., Mont.) on June 
3. The same day an identical meas- 
ure (H.R.2861) was presented to 
the House by Representative John 
D. Dingell (Dem., Mich.). Both 
bills, last month, were still await- 
ing action by Congressional com- 
mittees 

The Wagner-Murray-Dingell 
program is an outgrowth of a cam- 
paign for state medicine that has 
been going on for years. Among 
its many highspots have been the 
majority report of the Committee 
on the Costs of Medical Care 
(1932), the National Health Con- 
ference (1937), the Wagner bill 
introduced following that confer- 
ence, and the National Resources 
Planning Board report (1943) 

Some observers express convic- 
tion that the latest Wagner bill 


would establish a virtual dictator 
of American medicine in the per- 
son of the Surgeon General of the 
U.S. Public Health Service. Private 
physicians can judge this for them- 
selves by reading the facts and 
opinions that follow. 

S.1161 proposes to amend and 
extend the Social Security Act by 


Proud father celebrates birth of leg- 
islative offspring, predicting that it 
will grow up to be “a vital factor in 
the fight against inflation.” 
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For close to a quarter of a century 
Harris Laboratories have been 
known to the profession for insist- 
ence upon and maintenance of rigid 
standards of quality in all of their 
products. Following the work of 
Osborne and Wakeman, in coopera- 


PRODUCES NEW VITAMIN PREPARATIONS 


tion with Professor Mendel at Yale, 
the first Harris products were pre- 
sented to the profession. Today, 
Harris Laboratories have applied a 
tich background of experience and 
reputation to an increased number 
of vitamin products for medical use. 


BREWERS’ YEAST POWDER (Harris) 


YEAST VITAMINE TABLETS cin) 


BREWERS’ YEAST BLOCKS (Harris) 
have been augmented by: 











HALAMULT 
Multiple Vitamin Capsules (Harris) 
(Vitamins A, D, B,, B:, B., C, Calcium Pantothenate, Nicotinamide) 
HALAPAN 
Calcium Pantothenate Capsules (Harris) (10.9 mg.) 
HALAPLEX 
B Complex Capsules (Harris) 
(Vitamins B,, B., B., Calcium Pantothenate, Nicotinamide, Yeast, Liver) 
HALADEE 
Vitamins A and D Capsules (Harris) 
(equivalent in Vitamin potency to 1 teaspoon cod liver oil) 
LAMILETS 
Vitamins A, B, D and G (Harris) 
LAMILETS 
Vitamins A, B, D, G and C (Harris) 
VITAMIN B, 
Thiamin Hydrochloride Tablets (Harris) (1 mg.—5S mg.) 


VITAMIN B2 
Riboflavin Tablets (Harris) (1 mg.) 


VITAMIN C 
Ascorbic Acid Tablets (Harris) (25 mg.—50 mg.) 


NICOTINIC ACID 
Niacin Tablets (Harris) (25 mg.—50 mg.—100 mg.) 


[Step 





————————— 








WOKES 


(Division of Bristol-Myers Company) 
Tuckahoe, N, Y. 


PRODUCERS OF VITAMINS FOR MEDICAL USE SINCE 1919 
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establishing a Unified National 
Social Insurance System. Besides 
providing unemployment, disabil- 
ity, maternity, old-age, death, and 
survivors benefits, it would also 
set up a federal medical and hos- 
pitalization insurance system—be- 
ginning Jan. 1, 1944. 

This insurance would be com- 
pulsory for the millions of persons 
presently covered by the Social 
Security Act. It would also be 
compulsory for about fifteen mil- 
lion additional persons who up to 
now have been excluded (e.g., 
domestic servants, farmers, small 
business men, professional men, 
and other self-employed individ- 
uals). Every insured person, as 
well as his dependent wife and 
children, would be eligible for 
medical and hospital service bene- 
fits. 

(Incidentally, the fact that all 
physicians would be insured by 
the system against illness costs 
might have the effect of limiting, 
or even eliminating, courtesy serv- 
ices to colleagues. ) 

The Unified National Social In- 
surance System would be financed 
by taxing employers (6 per cent 
on wages and salaries paid), em- 
ployes (6 per cent of wages and 
salaries received), and the self- 
employed (7 per cent of the mar- 
ket value of services rendered), 
up to $3,000 per worker in any 
calendar year. 

The taxes would begin after 
Dec. 31, 1943. They would include 
(not be an addition to) present 
social security payments. They 
would cover all the benefits now 
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in effect and contemplated by the 
Wagner bill (not simply medical 
and hospital service. ) 

Established within the Federal 
Social Insurance Trust Fund would 
be a separate Medical Care and 
Hospitalization Account. Credited 
to this account would be one- 
fourth of the money paid in to the 
main fund in the form of employer 
and employe contributions, and 
three-sevenths of the money con- 
tributed by the self-employed. 

Payments to physicians partici- 
pating in the sickness insurance 
program would be governed en- 
tirely by the Surgeon General of 
the Public Health Service. The 
Wagner bill provides that general 
practitioners and specialists would 
be compensated (a) on a fee-for- 
service basis, according to a fee 
schedule approved by the Surgeon 
General; or (b) on a per capita 
basis, according to the number of 
people on the doctor’s panel; or 
(c) on a salary basis, whole or 
part time. Payments could be na- 
tionally uniform or could be adapt- 
ed to take account of “relevant 
factors.” 

These provisions would give the 
Surgeon General blanket authori- 
ty to say how much, or how little. 
most physicians could earn. It is 
doubtful if proposals have ever 
before been made in this country 
to allow one man such authority 
over a profession. 

Any physician “legally qualified 
by a state” would be eligible to 
participate in the sickness insur- 
ance program. Participation would 
not be compulsory by statute but 
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| wer Inhaler won’t 
cure this man’s hay fever. 
But it will make him feel a 
little less conspicuous and a 
great deal more comfortable. 
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A VOLATILE VASOCONSTRICTOR. Each tube is packed with amphetamine, 
250 mg.; oil of lavender, 75 mg.; and menthol, 25 mg. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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vould, for most practitioners, be 
lompulsory in effect if they ex- 
ected to continue to eat. 

Every individual entitled to 
edical benefits would be permit- 
ed to select a general practitioner 
om the list of participating doc- 
rs. The individual's choice would 
fe subject to the consent of the 
ractitioner selected. The individ- 
al could subsequently change his 
eection under regulations pre- 
cribed. 

Services of specialists would or- 
linarily be available only upon the 
advice of general practitioners. 
Services “deemed to be specialist 
services’ would be indicated by 
he Surgeon General; and the only 
yecialists eligible to participate 
i such would also be designated 
by him. 

Mr. Wagner's sickness insurance 
system would give patients the fol- 
lowing: j 

1. General medical services—fur- 
nished by a physician at the office, 
home, hospital, or elsewhere, and 
induding preventive, diagnostic, 
and therapeutic treatment and 
care, and periodic physical exami- 
nations. 

2. Special medical services—also 
funished at the home, office, hos- 
}pital, or elsewhere, “by a physician 
who is a specialist with respect to 
the class of service furnished.” 

3. Laboratory services—includ- 
ing chemical, bacteriological, path- 
ological, diagnostic and therapeu- 
tic X-ray, and related services; 
physiotherapy; special appliances; 
and eye glasses. 

4. Hospital services—costing be- 
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tween $3 and $6 for each day up 
to thirty days; between $1.50 and 
$4 for each day in excess of thirty 
days; and between $1.50 and $3 
for each day in an institution for 
the chronic sick. 

To prevent abuses by those en- 
titled to benefits, the Surgeon Gen- 
eral could decide that every indi- 
vidual would be required to pay a 
first-service fee in any “spell of 
sickness” or course of treatment. 
This fee could be limited to home 
calls or to office calls, or could ap- 
ply to both. (The same provision 
is already incorporated in many 
voluntary health insurance plans. ) 
The Surgeon General could also 
limit the cost of laboratory bene- 
fits borne by the proposed system. 

The Surgeon General would be 
authorized to arrange for the avail- 
ability of the benefits described. 
He would negotiate agreements 
with public and private agencies, 
and with “private persons or 
groups of persons” to utilize their 
services and to pay “fair” compen- 
sation for them. He would pur- 
chase all necessary supplies and 
commodities. 

To aid in the administration of 
the system, a National Advisory 
Medical and Hospital Council 
would be established. This coun- 
cil would consist of the Surgeon 
General as chairman and sixteen 
members appointed by him. Ap- 
pointments would be made from 
a panel of names submitted by 
medical, hospital, and educational 
organizations, and by medically 
informed individuals. Each ap- 
pointee would hold office for four 
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years and would be paid $25 a 
day for time devoted to council 
business. 

This council would ostensibly 
idvise the Surgeon General on 
tandards of quality of medical 
benefits; designation of specialists; 
wordination of the services of 
general practitioners, specialists, 
hospitals, laboratories, and educa- 
tional and research institutions; 
standards for participating hospi- 
tals; methods of paying for med- 
ical and hospital services; surveys 
of services furnished by practi- 
toners and hospitals; grants-in- 
aid for professional education and 
research; and the establishment of 
udvisory regional committees. 
Note, however, that the council 
would be wholly advisory and, al- 
0, that it could be limited to the 
Surgeon General's personal favor- 
Ites. 

According to the proposed law, 
the methods of administration, in- 
cluding the methods of paying 
practitioners “shall ensure the 
prompt and efficient care of indi- 
viduals... promote personal rela- 
tionships between physician and 
patient... provide professional 
and financial incentives for practi- 
toners... encourage high stand- 
ads through the adequacy of pay- 
iments to practitioners ...and as- 
sist doctors in their opportunities 
lor postgraduate study.” Presum- 
ibly these provisions were written 
into the bill to give it a better 
chance for enactment. 

The Surgeon General could lim- 
itthe number of beneficiaries any 
physician might serve. Where pay- 
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ment to general practitioners was 
on a per capita basis, the Surgeon 
General would pro rate among the 
practitioners in the area those in- 
dividuals who, after due notice, 
had failed to select a doctor or 
who had been refused by the prac- 
titioner chosen. The Surgeon Gen- 
eral would also be authorized to 
establish hearing and appeal bod- 
ies to review complaints from doc- 
tors and patients. 

It is doubtful that the Wagner- 
Murray-Dingell legislation will be- 
come law in the near future. The 
Ways and Means Committee of 
the House, and the Finance Com- 
mittee of the Senate must first take 
action; and Washington reports in- 
dicate that the bill will not even 
reach the debate stage for some 
time. 

Opposition can naturally be ex- 
pected from organized medicine. 
Employers, too, should have some- 
thing to say about an added tax 
on their payrolls. And companies 
that now offer voluntary medical 
and hospital insurance will cer- 
tainly not give in without a fight. 

On the other hand, the bill is 
sure to be strongly supported by 
labor. The A.F.of L. is already on 
record as favoring it. 

The very fact that the proposal 
takes the form of an amendment 
to the present Social Security Act 
may lead those who drafted it to 
hope that the compulsory sickness 
insurance section will slip through 
Congress along with the others. 
Medical men are being advised to 
counter this aim. 

—WILLIAM ALAN RICHARDSON 
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A PROGRAM OF REHABILITATION 


IN PLANNING an outline of treatment for the 
patient with chronic arthritis, the systemic 
nature of the disease should be given full 
consideration. 


Ertronization is a systemic therapy. The grad- 
ual, steady improvement obtained with 
ERTRON indicates its systemic action. 

It is generally agreed that analgesic medica- 
tion may often be indicated during the course 
of Ertronization, and physical therapy measures 
may be employed to advantage. The removal 
of foci and the regulation of diet are also 
important. 

In most of the investigations on the use of 
ERTRON in the treatment of chronic arth- 
ritis,no forms of therapy other than Ertroniza- 
tion were employed. This was done in order to 
demonstrate the true value of ERTRON in 
arthritis. 

However, in a well-planned program of re- 
habilitation based on Ertronization, a complete 
co-ordination of therapeutic measures is nec- 
essary for best and quickest results. 


Ertronize the Arthritie 


ERTRON is the only high potency, activated, 
vaporized ergosterol (Whittier Process)— 
made only in the distinctive two-color gelatin 
capsule. 

Average maintenance dose: 6 capsules a day. 
Full outline of suggested dosage available on 
request. 

Supplied in bottles of 100 and 50 capsules. 
ERTRON is promoted only through the 


medical profession, 





ERTRON 


NUTRITION RESEARCH 














FOR THE ARTHRITIGC <<<<<—~< 


Recent Articles on ERTRON 
Available in Reprint Form 





If you desire any of the following reprints for 
your files, please check and mail us this page. 


Snyper, R. G. anp Squires, W. H.: A Prelimi- 
nary Report on Activated Ergosterol, N. Y. St. 
Ji. Med., 40:708-719, (May 1), 1940. 


Far ey, R. T., Spreruine, H. F. anp Kraines, 
S. H.: A Five-Year Study of Arthritic Patients, 
Indus. Med., 10:341-352, (August), 1941. 


Wo tr, I. J.: Treatment of Rickets with a Single 
Massive Dose of Vitamin D, Jl. Med. Soc. of 
N. J., 38:436, (September), 1941. 


Krarka, J.: Vitamin D Therapy in Psoriasis, Jl. 
Med. Assn. of Ga., 30:398-400, (September), 
1941. 


Snyper, R. G. anp Squires, W. H.: Follow-up 
Study of Arthritic Patients Treated with Acti- 
vated Vaporized Sterol, N. Y. St. Jl. Med., 
41:2332-2335, (December 1), 1941. 


Snyper, R. G., Squires, W. H., Forster, J. W., 
TrarceEr, C. H. anp Wacner, L. C.: Treat- 
ment of 200 Cases of Chronic Arthritis with 
Electrically Activated Vaporized Sterol (Er- 
tron), Indus. Med., 11:295-316, (July), 1942. 


Sreck, I. E.: Further Clinical Experience in the 
Treatment of Arthritis with Vitamin D, Ohio 
St. Med. Jl., 38:440-443, (May), 1942. 


Reyno ps, C.: Comparative Therapeutic Value 
and Toxicity of Various Types of Vitamin D, 
Journal-Lancet, 62:372-375, (October), 1942. 


LeEvINTHAL, D. H. anp Locan, C. E.: The Ortho- 
pedic and Medical Management of Arthritis, 
Journal-Lancet, 63:48-50, (February), 1943. 


Snyper, R. G., Squrres, W. H. Anp Forster, 
J. W.: A Six-Year Study of Arthritis Therapy, 
Ind. Med., 12:291-297, (May), 1943. 

*Reg. U. S. Pat. Off. 
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Your Legal Questions Answered 


Employer's liability, arbitration, disposal of 
X-ray films, and other problems 


@ 


(). A patient of mine failed to pay 
for service rendered in 1937, de- 
spite repeated statements. Because 
of the statute of limitations (five 
years in my state ), he can nolonger 
be sued. Is there any legal way to 
collect? 

A. Once the statutory period ex- 
pires, there is no legal way to en- 
force payment. If, however, dur- 
ing the period the patient made a 

"renewed promise to pay—a promise 

‘that can be proven—the limitation 
period can be legally extended an- 
other five years, dating from the 
time of the renewed promise. It is 
always advisable to obtain such 
promises in writing, especially 
when the statutory period is near- 
ing its end. 

Q. My wife employs a maid in 
our home who also answers the 
doorbell and telephone in my ad- 

B joining office. Would I be liable 
funder the compensation laws if 
she were injured? 

A. Answering the doorbell and 

Ftelephone in your adjoining office 
would probably not be considered 
‘domestic duty in the true sense of 
the term. To cover yourself fully, 
you could carry compensation in- 
surance, even though the law does 


not require it. (In some states. 
compensation insurance is required 
when an employer has four or more 
employes, even if they perform 
non-hazardous—e.g., domestic— 
work.) Your liability in the event 
that the maid were injured would 
depend on the circumstances. For 
example: If in answering your 
phone she fell, sustaining an in- 
jury because she failed to put on 
the light, that would be her fault. 
not yours; on the other hand, if 
she burned her hand on a defec- 
tive light switch that you had neg- 
lected to have repaired, you would 
be liable. 

Q. A physician works in an in- 
stitution and has a social security 
number while employed there. 
Later he goes into practice for 
himself. Can he continue to con- 
tribute so that he may receive 
benefits in his old age? And how 
can he safeguard his interest in 
what he has already “invested”? 

A. At present there is no way in 
whicu a self-employed individual 
can contribute to the social securi- 
ty fund in order to receive old age 
benefits. Those in business for them- 
selves do not come within the scope 
of the Social Security Act as it now 
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jists. The amount which this phy- 
s ian has already “invested” is, 

pwever, safeguarded by the act 
elf; that is, he will receive old 
te benefits (when he reaches 65) 
ratio to the sum which he paid 
as an employe physician. 
(. An insurance company con- 
isis a doctor's bill for a compen- 
ition case, recommending that he 
bmit it to arbitration. Is the phy- 
sian forced to do so? If he de- 
ines, what are the disadvantages? 
hat other possibilities are open 
phim? 
A. A physician is not obliged to 
it to arbitration unless the 
pensation law in his state spe- 
ally requires him to do so—or 
less the doctor, when admitted 
acompensation panel, automati- 
lly agreed to settle disputes that 
ay. Otherwise, arbitration is a 
dluntary act; it may be agreed to 
y both parties either in advance 
| 1 an actual dispute or after one 

as arisen. When arbitration is re- 

juired by law, a court naturally 
iders the doctor to use that means 
i settling a fee claim, and he has 
fo other choice. 

(. I treated a waitress for a GC 
fection. She failed to pay her 
ill. I wrote her a letter, address- 
hg her at her place of employ- 
ent, asking when she intended to 
ttle. In a reply several days later, 
ie claimed that someone where 
worked opened and read my 
tter and that she was discharged 
sa result. She also claimed that I 

attacked her in my office 

where I have a female attendant 
all times) and that she is going 

































to bring suit against me. What ad- 
vice can you give me as to (1) my 
possible liability if she sues; and 
(2) the wisdom of suing her and 
garnisheeing her wages at her new 
place of employment? 

A. If she brings suit, you would 
hardly be liable. Assuming that 
your letter was addressed to her 
personally, you had a perfect right 
to send it to her place of employ- 
ment. The mere fact that some- 
body else opened it is not your 
fault; therefore, you are not to 
blame because she was discharged. 
As to the alleged attack, she would, 
of course, have to prove her case; 
and it hardly seems credible that 
anyone would believe that a doc- 
tor would attack a woman whom 
he knew to be venereally infected. 
Concerning the wisdom of bring- 
ing suit against her: You would be 
wise in so doing. Such a suit would 
enable you to recover your fee, 
and it would indicate that her 
threats have not intimidated you. 

Q. A patient dies in a hospital. 
His doctor signs the death certifi- 
cate. The pathologist makes a post- 
mortem examination and finds an- 
other cause of death. Who is sup- 
posed to correct the death certifi- 
cate—the attending physician or 
the pathologist? 

A. In all cases of death which 
do not come within the jurisdic- 
tion of a coroner or a medical ex- 
aminer, the law requires that the 
attending physician execute the 
certificate. The hospital patholo- 
gist could not be regarded as the 
attending physician here. There- 
fore, it is the duty and obligation 
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The maintenance and restoration of adequate 


hemoglobin levels in pregnancy, postpartum jurred 


and lactation are of paramount importance. Precautionary 
measures to avoid deficiency anemias should 

include reliable iron medication. Thus, iron reserves 
needed by mother and child can be 

satisfactorily provided by the administration of specially 
prepared iron (easily assimilated ferrous sulphate- 


plain or with liver concentrate) incorporated in. . . 


Hematinic Plastules 


THE BOVININE COMPANY *% CHICAGO 
*Reg. U.S Pat. Off ©1943 The Bovinine Co. 
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the doctor who executed the 
prtificate to correct it. 

Q. The board of health in my 
jpmmunity refused admissions to 
ite obstetrical department of our 











spital for a period of four days 
cause of overcrowded conditions. 
jnong the patients who were re- 
ed admission were a number 
tho had already made reserva- 
lions. These patients had had a 
Wassermann and blood count at 
e hospital and had paid the $5 
efor that service with the under- 
landing that the $5 would be 
tredited to them on their hospital 
bill provided they were delivered 
the hospital. The question now 
ses whether or not these pa- 
ints have a legal claim against 
he hospital, or against the board 
t health, for denying them ad- 
fission. 
A. If the overcrowded condition 
fesulted from the negligence of 
YY the hospital authorities, the hos- 
bital would be liable for a breach 
if contract and for any damage in- 
yurred by those who made reser- 
may (ations and didn’t get them. If the 
ould Yercrowding was the result of 
eves |itcumstances beyond the control 
nbe if the hospital (such as a sudden 
cially (lux of emergency cases), the 
ate- fiospital would not be liable. A 
joarrd of health, acting in good 
ith and in the interest of public 
elfare, has the right to limit ad- 
es’ aissions when it believes that a 
pital is overcrowded. For so 
Koing, a board cannot be held lia- 
ble; it is merely exercising its legal- 
y constituted police power. 
Q. | am a general practitioner. 
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tum 
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My child had a serious operation. 
The surgeon made no charge, so 
I gave him a gift worth about 
$400. Is this deductible from my 
income tax? 

A. Since your gift was voluntary, 
you made no payment for medical 
services as such; therefore the $400 
is not deductible. (Obviously, it 
is not a charitable contribution. ) 
Only actual payments for medical 
services are deductible, and then 
only in such amounts as the law 
specifies. Incidentally, the surgeon 
in this case would not be required 
to report the gift as income, since 
it was not in cash. 

Q. What advice can you give a 
physician whose beloved but some- 
what irresponsible wife runs up 
charge accounts which he cannot 
afford? Most of the charges are for 
clothing, food, and other items for 
which the wife receives an ade- 
quate monthly allowance. Is the 
husband legally liable for this un- 
reasonable indebtedness incurred 
by his wife? If so, how can he re- 
lieve himself of the liability? 

A. Under ordinary circumstanc- 
es, a husband is liable for his wife’s 
debts if they are incurred in the 
purchase of “necessaries.” Where 
the husband provides an adequate 
allowance and the wife’s expendi- 
tures exceed this allowance, the 
husband remains liable until such 
time as he gives legal notice that 
he will not be responsible for such 
debts. This notice can be given in 
two ways: (1) the husband may 
insert an announcement in publi- 
cations designated by the courts, 
that he has provided his wife with 
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the air it would be just as short-sighted to fly the channel 
in Bleriot’s plane as it is to stay with “bile salts and 
cathartics” in attacking biliary stasis. 


Modern, chemically pure substances of spe- 
cific, predictable action for bile stimulation and bile 
substitution are provided in dehydrocholic and desoxy- 
cholic acids. Dehydrocholic (Triketocholanic) acid flushes 
the bile ducts by more than doubling the volume of fluid 
bile from the liver. Desoxycholic acid activates the fat- 
splitting enzyme in the pancreas and blood. 


These major bile acids may be had in one 
convenient, potent preparation—It is 


DOXYOROL 


Furnished in 
tabletform 
in bottles of 
100 — 500 
and 1000. 





George A. Breon «. Company 
KANSAS CITY, MO. 
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an adequate sum for the purchase 
Hof necessary articles and that he 
// {will not be responsible for any un- 
[paid bills beyond that amount; (2) 
1 [' may directly notify vendors to 
the same effect. Note, however, 
that the allowance must definitely 
be adequate; otherwise, even such 
notices as those mentioned will not 
protect the husband from incur- 
ring liability. 

Q. If my nurse fills in at my dic- 
tation the blanks on a physical ex- 
amination sheet and I sign the 
| sheet, can it be thrown out in court 
because it is not entirely in my 
handwriting? 

A. There would be no good rea- 
son for throwing out your signed 
statement merely because it was 
not written entirely in your hand. 
Legally, the writing on such a 
blank is deemed to be that of the 
| person who signs it. A dictated- 

and-signed statement constitutes 
' much stronger evidence, of course, 

than one written by someone else 
and then signed; for the signer of 

a dictated statement cannot very 

well contend that he signed it 
without being fully aware of its 

contents. 
Q. How long is a hospital legal- 
ly required to retain its X-ray film? 
| We would like to dispose of some 
of our used film, but we are un- 
certain how far back we must keep 

X-ray records? 

, A. The law does not specify a 
] period for the retention of X-ray 
films or other medical records. 
There are, however, certain legal 
factors to be considered in determ- 
ining how long to keep them. In 











a state where the statute of limita- 
tions for contract cases is six years, 
it would be advisable to hold any 
films and records which might be 
involved in such suits for at least 
that length of time. Films and rec- 
ords relating to accidents might 
be kept for the limitation period 
covering negligence cases—plus the 
time it usually takes such cases to 
reach trial. In many communities 
the courts are considerably behind 
on their trial calendars. 

Q. 1am employed onasalaryand 
bonus by an incorporated clinic 
group. Is it advisable for me to 
take out personal malpractice in- 
surance, or would a malpractice 
suit be instituted against the group 
as a whole rather than against me 
personally? 

A. As a duly licensed physician, 
you are liable both as an individual 
and as an employe of the clinic, 
If the insurance policies carried by 
the clinic are so worded as to pro- 
tect you both as an individual and 
as a group member, you need not 
carry separate insurance. If the 
clinic policies merely cover the 
group, you need personal protec- 
tion as well. An injured clinic pa- 
tient may bring suit against an 
employe physician alone, oragainst 
the clinic group alone, or against 
both. If the suit were against both, 
the employe physician might con- 
ceivably become liable for any 
judgment won by the plaintiff. 
Therefore it is imperative that an 
employe doctor ascertain to what 
extent he is protected by the group 
policy. 

—JAMES R. ROSEN, M.D., LL.M, 
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FOR THE TREATMENT OF INFECTIONS, 
WOUNDS, BURNS AND ULCERS 


1. Helps control and Prevent infection 
aiteatinds 4 


orr 
First Aid. 

2. Penetrates readily to infected areas. 

3. Allantoin chemically debrides nec- 
rotic tissue. 

4. Allantoin stimulates cell growth. 

5. Ease of application eliminates dam- 
age to delicate tissue. 

6. Absence of caking obviates the need 
of frequent redressing. 

7. Alleviates pain by exclusion of air 
fromd ded surf , andd 
loss of body fluids. 

8. Rapid rate of healing minimizes scars 
and contractures. 

Allantomide is a combination of allantoin 

2% with sulfanilamide 10 % in a grease 

less, hydrophilic base. 
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PHILADELPHIA, U. S. A. 
PRESCRIBE 


WAR BONDS 7 
FOR YOUR PATIENTS AND FRIENDS 





DOCTOR-PATRIOTS 
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FOUNDERS OF 

AMERICAN 
FREEDOM 
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(1745-1813) 
A signer of the Declara- 
tion of Independence 
and “ablest American 
clinician of his time.” 
(Garrison) 
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Surgery Under Fire 
[Continued from page 57] 


cers and a staff of twenty-five non- 


coms and enlisted men arrived | 


Christmas day to establish it. In 
that season of peace on earth, 
goodwill to men, the fighting was 
at its height; and immediately the 
hospital was full. The rated ca- 
pacity was twenty-five patients, 
but within one day there were 
ninety-seven, to say nothing of sev- 
eral score of walking cases. The 
men were wounded mostly in the 
arms and legs, but the majority 
of these cases were treated at the 
battalion aid stations and evacu- 
ated to the rearward hospitals; the 
portable hospital took care only of 
amputations and of severe frac- 
tures. 

“The surgical team founa their 
heaviest work in chest and ab- 
dominal cases. Most of these 
wounds were inflicted by tree snip- 
ers. Since the range was close the 
bullets usually went through-and- 
through, and since they were fired 
from above they made a long 
traverse, injuring more than one 
organ. If the bullet hit the chest it 
usually plowed its way downward 
through the lung, diaphragm, and 
liver, and emerged through the 
lower back. 

“The practice in such cases was 
standardized. First make an in- 
cision between the ribs and scoop 
out the clotted blood from the 
space left vacant by the collapsed 
lung and sew up the lung if neces- 
sary. Next, place the phrenic nerve 
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Y our patients of middle age and over are doing more 
mental and physical work today than they did in their 


prime. 
The result of this accelerated activity is an upward 
curve in the incidence of hypertension symptoms. 
Safety* and reliability in the gradual reduction of 
excessive blood pressures are found in— 


Tablets NITROBAR Comp. 





Bismuth Subnitrate 3 et. 
Phenobarbital 18 pr. 
Ext. Passiflora 4 gr. 
Ext. Lupulus ly gr. 


Engestic Coated Red 
Suggested Dosage: One or two tablets three times a 
day. | 
How Supplied: Bottles of 100, 500 and 1000. | 


* Tablets NITROBAR Comp. are not contraindicated 
in cases of nephritis, renal insufficiency, or in the 
presence of acute inflammation. 


McNeil Laboratories 
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NUTRITIONAL ANEMIA 


_— — a frequent 
( (73 a abeene deficiency 
<— that NEED NOT OCCUR 





Feee shortages and rationing have 
been found to aggravate materi- 
ally the common tendency to hema- 
tologic deficiencies— particularly in 
pregnant cases, in children, and in 
women in the menstrual years of life. 
Such deficiencies are unnecessary, 
since iron—therapeutically adminis- 
tered—can readily correct or pre- 
vent a low hemoglobin level. 
Gude’s Pepto-Mangan provides 
izon and manganese, rendered fully 
assimilable by organic combination 
in peptonate form with predigested 
albumin. It is highly palatable, and 
free from irritant and unpleasant 
side-effects. It is thus particularly in- 
dicated where prolonged treatment 
is desired. 
Formula: Each tbsp. (15 gm.) contains .2745 


gm. peptonate of iron, and .0973 gm. pep- 
tonate of manganese. Alcohol 16%. 


M.J. BREITENBACH CO., 304 E. 23rd St.,N.Y.C. 


Prescribe GUDE’S 
PEPTO-MANGAN 


-in liquid and tablet form 





in pincers and suture the dia 
phragm. Finally, repair the frag. 
mentation of the liver and, after 
liberal application of sulfathiazole, 
suture the outer incision. 

“Malarial patients came in at 
the rate of thirty-five to forty-five 
a day. Those with a high fever 
were evacuated to the rear as soon 
as their condition permitted. Those 
with a medium fever were treated 
at the portable. Those with a light 
fever were given a reinforced dose 
of quinine or atabrine and sent 
back to the line. 

“Nearly everybody at Buna had 
the infection in some degree, and 
Lieut. Gen. Robert Eichelberger 
pointedly observed, ‘A few soft- 
hearted doctors could lose us this 
battle just as certainly as enemy 
bullets.’ 

“At times diarrhea cases ran 
nearly as high as the malarial, and 
there were various types of ex- 
ternal diseases such as ringworm 
and tropical ulcers. In addition the 
portable had two cases of scrub 
typhus. 

“War neurosis and psychosis vic- 
tims were routed through the 
portable on their way to the rear. 
Those numb or comatose from long 
exposure to danger were no worry, 
but the vocally hysterical, afflicted 
with what the soldiers call the 
‘screaming meemies, had to be 
watched lest they run amok. 

“The only unappreciative pa- 
tients were the Japs. And even 
they dropped their surliness when 
they found we were giving them 
the same treatment as our own 
men. After the first day or two 
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SCLENTIFIG PRINCIPLES 


“To a Good Tdea 


Scientific principles applied to the 
early automobile brought improvements 
resulting in a device that changed a 
way of life. 

There has long been a general agree- 
ment as to the particular merit of tar 
preparations in the treatment of eczema 
(1) and chronic industrial dermatoses 
(2). Application of scentific principles 
to that good idea have brought forward 
a modern therapeutic agent that retains 
the values inherent in the base tars, yet 
avoids the objectionable features of 
early whole tar preparations. It is 
Tarbonis Cream. 


It is a pleasant vanishing type cream 
that is clinically non-allergic and non- 
irritating, without odor. It is anti-pru- 
ritic, and has a background of excel- 
lent clinical acceptance. 

It is especially recommended in the 
treatment of infantile eczema, seborrheic 
and eczematoid dermatitis, and the many 
forms of industrial dermatoses. 


An unusual interest, resulting in many 
requests for literature and samples, may 
cause a slight delay, but these requests 
will be met in the order they're received. 


THE TARBONIS COMPANY 
1220 HURON ROAD, CLEVELAND, OHIO 


(1) Diseases of Infancy and Childhood, L. Emmett Holt, Jr., M. D. and Rustin Mcintosh, M. D., 11th 
Ed. p 905, D. Appleton-Century Co., New York, 1940. 


(2) Occupational Di R. T. Joh 








M. D., p 455, W. B. Sanders Company, Philadelphia, 1941. 














most of them would say ‘thank 
you.’ In another hospital they had 
a Jap aviator who was horribly 
burned when his plane crashed. 
One of the doctors went to ex- 
treme pains to save his life. When 
the fellow got well he trotted 
along at the doctor’s heels wherev- 
er he went, anxious to do anything 
he could to show the doctor his 
gratitude. 

“The eighth day after the hospi- 
tal was set up, Buna Mission fell. 
The stream of patients quickly 
dwindled, and the staff were able 
to get normal sleep and rest. 

“They even had time for recre- 
ation. They had heard of the beau- 
tiful beach 





being washed up along the shore, 

“Major Garlick turned to hunt. 
ing. Broiled dove and pigeon made 
a welcome break in the flow of 
‘corn willie’ but the parrots were} 
tough. 

“A few days before they left,| 
the doctors were honored with af 
dinner given by an officer of the! 
Australian-New Guinea Adminis-| 
trative Unit. For diversion, the| 
Papuanus did their native dances,| 
but they could hardly compete 
with the soporific effect of a bev- 
erage compounded of pure alco- 
hol and condensed milk. 

“After forty days at Buna the} 
portable packed their equipment, 
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at Buna, but one folded their tents, and flew back 
glimpse of it was sufficient to dis- over the tall, dark green moun. —_— 
pel their dreams of surf bathing: tains. There had not been a cas- erieis 
Too many Japanese cadavers were ualty among the personnel.” Hott 
| also | 
Agar Plate Tests show that BENZOX hasa |} 
higher antiseptic value than standard require | lepsy 
ments. J 
dysn 
gt unsolicited reports from the De 
4 medical profession testify to the upon 
therapeutic effectiveness of this prep- ‘ 
aration in the ficld of infectious and || &C€ 
fungicidal skin conditions. The high may 





| The Laboratories of THE FARASTAN COMPANY | 


| 1619 Chestnut Street 8-43 | 
Philadelphia, Pennsylvania 
Please send sample of BENZOX, | 
OOTND ook na ccnsccwdcanssedcsccnseseses M.D | 








antiseptic and fungicidal effect of this 
ointment, the prompt and lasting anti- 
pruritic action and its high spreading 
effect have been particularly comment- 
ed upon. 

Why not put your next case on 
3enzox and convince yourself of its 
superior qualities ? 





Issued in 1 oz. and 4 oz. jars 


EWA Od 


(Reg. U.S. Pat. Off.) 
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rack combination for relief of pain and FORMULA 

UN discomfort due to spasms of neurotic Each tablet contains Pheno- 

- | origin, or spasms associated with peptic ee, Mecaaemlon 

| ulcers, spastic colitis, etc. Donnatal is atropine and scopolamine) 

7 also indicated in anxiety neuroses, epi- one > ane | 
lepsy, parkinsonism, angina pectoris, donna. | 
dysmenorrhea and hyperemesis. . 

; Donnatal is a relaxant which acts without jeopardizing the mar- 

: upon the higher nerve centers to influ- _ gin of safety. 

; || ence the autonomic nervous system. It Available in bottles of 100 

j | may be administered over long periods _ tablets. 


1) DONNATAL- zoains 


The Dependable Antispasmodic and Sedative 








A. H. ROBINS COMPANY, Inc., Richmond, Virginia ME-8 


Please send me without obligation literature and samples of DONNATAL. 
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Pelton men and women treasure,the five words a Wa 
quoted above from our Army-Navy “E”. award officer 
letter. her ht 
But even more thrilling to us is the amazingly De 
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Contraceptives for Wacs 
“Contraceptives and prophylactic 
equipment will be furnished to mem- 
bers of the Wacs, according to a 
Jsuper-secret agreement reached by 
the high-ranking officers of the War 
Department and the Wac chieftain, 
Mrs. Hobby,” wrote John O’Donnell, 
Washington columnist of the New 
York Daily News, one morning re- 
cently. 
Quick as a blitzkrieg came the War 
epartment’s categorical denial, to- 
ether with a statement from Colonel 
obby saying there was “absolutely 
mo foundation for truth” in the col- 
umnist’s story. 

Next morning, O’Donnell partly re- 
tracted by printing Colonel Hobby’s 
statement, but went on to mention 
the dilemma allegedly suggested by 
a Wac officer married to an Army 
officer: Suppose she suddenly met 
her husband on some distant front? 

Despite the official denials, O’Don- 
nell’s two columns stirred up a hot- 
bed of controversy, due partly to the 
fact that the original story appeared 
in the same issue of the News which 
carried a report that Mrs. Franklin 
D. Roosevelt had labeled rumors of 
Wac immorality as “Nazi propa- 
ganda.” Also contributing to the up- 
roar was the revelation by a War 
Department spokesman that the Ger- 
man short-wave radio had claimed 
Wacs were being shipped home from 
| 9 Africa, pregnant. 

Result of the tempest: an inquiry 
begun by a secret House subcommit- 
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tee, which requested Colonel Hobby 
and Major Gen. Norman Kirk, the 
army’s Surgeon General, to submit 
complete facts about Wac love-life 


and health. 


Air Hospitals Ready 


Air evacuation units equipped with 
flying operating rooms and with heli- 
copters for long-distance rescues in- 
stead of hand-litters are being organ- 
ized at the rate of one a month, Brig. 
Gen. David N. W. Grant, chief sur- 
geon of the Army Air Forces, has 
announced. Each unit includes five 
doctors, twenty-five nurses and nine- 
teen enlisted men trained as surgical 
technicians. 

An air ambulance carrying as many 
as twenty-one litters may be im- 
provised from an ordinary cargo plane 
used to take supplies to the front; 
but for forward areas where these 
cannot land a two-place helicopter 
has been designed. The army also is 
experimenting with a four-litter heli- 
copter. This would reduce one of the 
problems of the Tunisian campaign, 
when the seriously wounded some- 
times had to be carried by litter eight 
to twenty miles through the moun- 
tains. 

The flying operating room would 
not be used for surgery in the air, of 
course, but would be flown to the 
first captured airfield, for example, to 
make immediate surgery available for 
casualties. 

General Grant revealed that there 
have been only two deaths in army 
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FLORAQUIN 


TO YOUR ARMAMENTARIUM 


The efficient (restorative) treatment for vaginal leu- 
korrheas as provided in Floraquin was developed in 
the Searle Research Laboratories after years of pains- 
taking research. 

In the many forms of vaginal infection, Floraquin 
affords permanent and lasting relief, without rein- 
fection. 

Floraquin not only destroys Trichomonas vaginalis 
and other offending organisms, but restores mucosal 
glycogen and the vaginal pH to a physiologic level 
and promotes growth of the normal bacterial flora. 


For Office Insufflation: Floraquin Powder. Bottles of 1 oz. 
and 8 oz. 


_ For Home Routine: Floraquin Tablets. Boxes of 24 tablets. 
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planes, both from shock, although 
more than 30,000 wounded and sick 
have been transported by air. 


“Cosmic Ray” Sale Halted 

The alleged sale of pencil-like “cos- 
mic ray” tubes for $300 each has re- 
sulted in the indictment of four men 
and a woman in Chicago on charges 
of operating a confidence game. The 
tubes were sold to the sick on repre- 
sgntations that they possessed radio- 
active healing properties. 





Britain’s Diet Healthy 


Britain’s austere wartime diet has 
been an important factor in the na- 
tion’s steady improvement in general 
health, according to Sir Wilson Jame- 
son, the Health Ministry’s chief med- 
ical officer. 

“People curse the national loaf 
(brown bread) and vegetables,” he 
said, “but despite this we have been 
fed in a healthy manner.” 

Britain’s infant mortality rate in 
the first quarter of this year, he point- 
ed out, was 60 deaths per 1,000 
among children under the age of one, 
the lowest on record for this period. 


“Medical Lobby” Chided 


How various elements of the popu- 
lation feel about problems raised by 
the crowding of hospitals was indi- 
cated recently in Milwaukee when a 
group of civic associations called a 
meeting to discuss remedies. No work- 
able formula was evolved, but one of 
the principal criticisms heard was that 
“the powerful lobby of medical men” 
stood between the people and a more 
complete use of existing hospital fa- 
cilities. 

Herbert Engel, chairman of a spe- 
cial committee studying the hospital 
shortage reported that, although every 
private or charitable hospital in the 
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Milwaukee area was overcrowded, 
the county hospital was being used 
up to only 75 per cent of its capacity. 
“You can’t go there if you are sick,” 
he complained. 

Supervisor Leon Szymanski of the 
county hospital explained that, under 
the law, one must be indigent, or at 
least unable to pay hospital bills, to 
get into the county hospital. The only 
way to change the situation is to 
change the law, he declared, and 
added: 

“Don’t blame the county board for 
this state of affairs. You can blame 
your own doctors for that law. The 
powerful medical lobby in Madison 
had that law passed. The members 
of the state legislature do whatever 
these medical men tell them to do. 
They don’t want the county hospital 
turned into one for the use of the 
general public outside of the poor.” 

A medical man present—Dr. A. W. 
Hankwitz—offered this comment: 

“It is true that the medical pro- 
fession itself is barring the use of 
the county hospital for the general 
public. I am not condoning that prac- 
tice, but you will find plenty of op- 
position from the medical lobby if 
you try to get the legislature to change 
the law. The doctors are afraid of 
any move that tends toward federal 
control of medicine and they see, in 
opening the county hospital for gen- 
eral use by the public, even in an 
emergency, a chance for state con- 
trol of medicine to creep in. It is a 
selfish view, but you will not be able 
to overcome it.” 

Commenting on the debate, an ed- 
itorial in the Milwaukee Times said: 

“The doctors are fighting using the 
taxpayer-owned county hospital for 
private cases partly out of fear that 
this will be an opening wedge for 
state-controlled medicine. Maybe they 


























HAY FEVER RELIEF 


Clivin 


ONE DROP IN EACH EYE 











The average sufferer from hay 
fever is chiefly concerned with 
the elimination of the annoy- 
ing ocular and nasal irritation. 


Relief can be obtained in a 
simple, convenient and effec- 
tive manner .. . the routine 
use of Estivin. 


One drop of Estivin in each 
eye, two or three'times daily is 
generally sufficient to keep the 
average patient comfortable 
during the entire season. In 
more severe cases, additional 
applications whenever the 
symptoms recur will keep such 
patients relieved throughout 
the day. 
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| are right. But that still cuts no ice, 


County hospital space should be used, 
If the patient can pay for that care, 
let us use the money to cut our tax 
load, or even spread it out among 
our charitable institutions, which ak 
ways need money. 

“We understand that the county- 
paid doctors refuse to permit an out- 
side physician or surgeon to take ju- 
risdiction over his patient in the coun- 


| ty hospital. That should be remedied. 


The county hospital doesn’t belong 
to the county-paid doctors and nurs- 
es (though some of them seem to 
think so), nor to the county board. 
The hospital belongs to the people 
of Milwaukee.” 


Health Trips Regulated 


Ailing persons who contemplate 
motor trips for health reasons now 
are Officially advised to consult the 
Office of Price Administration before 
seeking a doctor’s certificate. The 
OPA explains that it can spare many 
applicants further effort by showing 
them that their cases would not justi- 
fy an exemption. 

An applicant who obtains the OPA’s 
preliminary approval is directed to 
send to the district office his physi- 
cian’s certificate, together with his 
own written statement of the pro- 
posed destination and circumstances. 








TO BURN UP FAT 


Prescribe Lipolysin in obesity to stimulate oxidation 
processes that ‘“‘burn up’’ fatty tissue. A dependable 
endocrine product; FREE FROM DINITROPHENOL. 
Tablets—hots. 100; capsules—bots. 50, 120. Ampuls— 
boxes 12. Send for literature. Dept. E, Cavendish 
Pharmaceutical Corp., 25 West Broadway. New York 
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in and landed on my head.” 


— ATE the gull raw. Used the in- 
nards for bait that caught two fish. Ate 
them raw, too. Seven of the eight lived, 
to be rescued, to fight again to help win 
this war for you and me. 

Yet, some of us act as though the days 
f human sacrifice were over... some of 
us blind as bats to the blood and sweat 
f men who put their lives in the bal- 
ance...some of us squawking over gas 
rationing when one of our old tires 
would furnish rubber enough for a raft 


EVER EAT RAW SEA GULL? 


“We organized little prayer meetings in the evening and morn- 
ing. Frankly and humbly we prayed for deliverance. Then we 
prayed for food. If it wasn’t for the fact that I had seven wit- 
nesses, | wouldn’t dare tell this story, because it seems so fan- 
tastic. But within an hour after prayer meeting a sea gull came 


—Capt. Eppie RicKENBACKER 


...some of us belly-aching over short- 
ages when we ought to get on our knees 
and thank God we’re not living on raw 
gull and ripe fish...some of us four- 
flushing about our contributions, when 
they couldn’t stand examination through 
an honest microscope. 

Take War Bonds, for example. Are 
you buying your full share—not just 
what you can conveniently afford, but 
all you can? 











Buy Bounds... and Keep on Buying 


PUBLISHED IN COOPERATION ‘a-D PRODUCTS AND ALLIED INDUSTRIES BY 
Made for the Profession 
BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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If the board then gives final approval, 
it will send authorization to the ap- 
plicant in the form of a letter stat- 
ing that the contemplated trip is not 
believed to be a violation of the ban 
on non-essential driving. 

Some doctors don’t seem to realize 
the significance of gasoline rationing, 
in the opinion of one OPA officer in 
New York City. Of some 12,000 mo- 
torists questioned in a recent week- 
end drive to catch violators of the 
pleasure-riding ban, he says, 120 were 
able to exhibit doctors’ certificates to 
prove that their motoring was essen- 
tial to health. When the OPA’s dis- 
trict medical advisory panel reviewed 
the first thirty of these cases, only 
five proved to be bonafide. The OPA 
man contends that the malady af- 
fecting the others might properly be 
described as “week-end fever.” 


Food Policy for Patients 


A policy for meeting the dietary 
requirements of certain types of in- 
valids and patients under food ra- 
tioning is being worked out by a 
committee of physicians and special- 
ists in cooperation with the Food 
Distribution Administration and the 
Office of Price Administration. Dr. 
William D. Stroud, professor of car- 
diology at the Graduate School of 
Medicine of the University of Penn- 


sylvania, is chairman of the commit. 
tee, which was chosen by the Na- 
tional Research Council. 

The committee’s objectives are to 
devise a procedure for certifying th 
needs of persons requiring extra 4l- 
lowances of rationed foods without 
putting an undue burden on physi- 
cians; to define the qualifications of 
those making such certifications; and 
to specify the diseases requiring extra 
rations, together with the foods and 
quantities indicated. 


Workers’ Sleep Guarded Pe 


“Shhhh—War Worker Sleeping.” 

This admonition, with the picture 
of a child uttering it, appears on small 
window cards that are being dis- 
tributed in Philadelphia. To help war 
workers on night shifts get their need- 
ed rest during the day, the idea was 
developed by the Blue Cross hospital 
plan with the cooperation of the med- 
ical and personnel directors of local 
war industries. The card may be hung 
from a window shade or pasted on 
the glass to attract the attention of 
children, salesmen, and others. 

More than 100,000 of the cards 
have been distributed. To publicize 
them, larger posters including the 
same design have been placed in 
schools and stores. 
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C NST LE STERILIZERS 











Serving America...in the armed 
forces...and on the home front. 





To keep your present sterilizer’s per- 
formance at its best, send for your 
FREE copy of the “Castle Manual.” 


WILMOT CASTLE COMPANY 
1142 UNIVERSITY AVE., ROCHESTER 7,N. Y. 
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Unless protective steps are taken, certain 
patients are almost bound to develop 
some degree of multiple vitamin de- 
ficiency. 

A completely adequate diet in preg- 
nancy and lactation is often impractical 
when gastric distress or anorexia impair 
dietary intake. 

Following major surgery, restricted 
liet and the prolonged use of parenteral 
fluids are frequent causes of multiple 
avitaminosis. 

Chronic gastrointestinal disorders as- 
sociated with impaired digestion and 
absorption, inevitably give rise to nutri- 
tional failures. The increased metabolic 
demands of the febrile patient and the 
anorexia of the convalescent are similar 
indications for dietary reinforcement. 

White’s Neo Multi-Vi Capsules are 
formulated to provide a good safety 
margin beyond daily minimum require- 
ments of every known vitamin, yet not 
wastefully in excess of the patient’s needs 
or ability to utilize. 


WHITE’S NEO MULTI-VI CAPSILES 
Each capsule contains: 

VitaminA...... 
VRORMED. . nccccccce oom iis 
Thiamine Hydrochloride, U.S.P.. 
MI <2 kcesswnanzanewa 
Pyridoxine Hydrochloride... . 


5000 U.S.P. Units 
500 U.S.P. Units 
.-1.5 mg. 
os 0h MQ. 
<n OS. 







Calcium Pantothenate......... cock MS. 
Nicotinamide s<anaeteans -.20 mg. 
ROMS GEE, CBP osc ceccvicccscccccscccs 50 mg. 


Supplied in bottles of 25, 100, 500, 1000 
and 5000 capsules. Ethically promoted 
—not advertised to the laity. White 
Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 


WHITE'S MULTI-VI CAPSULES 
Well-rounded vitamin support for milder de- 
ficiencies and prophylaxis. Economically priced. 
Bottles of 25,100, 500,1000 and 5000 capsules. 
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ica Death Rate Low 
fhe U.S. Army’s death rate for 
and wounded in evacuation hos- 
is in the North African campaign 
s between 2% and 3% per cent, 
pared with a rate of 15 to 18 per 
tin World War I, it has been an- 
mced by Major Gen. Norman T. 
t, the Surgeon General. The peri- 
| Beovered by the statistics included 
fighting in the Kasserine Pass, 
the evacuation distances were 
h greater than in France. Chief 
tors in the low death rate, accord- 
yto General Kirk, are, first, plasma; 
ond, effective surgical treatment 
wounds; third, the sulfa drugs. 


nts Bedside Equipment 
To help overcome the increasing 
jrtage of hospital accommodations 
d of trained personnel, the Berke- 
y (Calif.) Hospital is encouraging 
tients to set up hospital facilities 
home wherever possible. For this 
| pose the hospital offers its sur- 
gus bedside equipment for home 
yital. Included are such items as 
his mattresses, commodes, invalid 
julkers, Balkan frames, bedside tables, 
ithopedic weights, wheel-chairs, and 
lints. Only the most seriously ill 
ould apply for hospital care, the 
istitution advises the people in its 
fommunity. 


York-Cure for Alcoholics 
Here’s one way to meet the hos- 
ital labor shortage: The Philadel- 
Baia General Hospital’s employment 
Manager canvassed four police sta- 
tons, rounded up forty-eight men and 
“omen who had been arrested as 
tronic alcoholics, and induced them 
» take laundry and cleaning jobs, 
vith the proviso that the hospital 
would help cure them of the drink 
labit. These employe-patients re- 








ceived $40 a month, in addition to 
lodging, meals, laundry, and medi- 
cal care. 


Medical School Rejected 

The New Jersey State Board of 
Education has rejected the applica- 
tion of the Essex College of Medi- 
cine and Surgery, in Newark, for a 
license to confer the degree of Doc- 
lege as “a paper institution,” the 
board's advisory committee pointed 
out that both its own rules and the 
requirements of the American Medi- 
cal Association for a Class A medical 
school “contemplate an existing, func- 
tioning college.” 

The state board’s report observed 
that the application of the Essex Col- 
lege of Medicine and Surgery did not 
list the names, academic rank, and 
qualifications of the professors and 
assistants who were to be full-time 
members of the faculty, or the de- 
partments in which they would be 
engaged. 

The board alsocontended that there 
was noneed for another medical school 
in New Jersey, reporting that 432 of 
the state’s 745 medical students were 
enrolled in institutions within com- 
muting distance of their homes. 


“Kickbacks” Debated 

Recent scandals over medical “kick- 
backs,” as brought out in a New York 
State investigation of the administra- 
tion of the workmen’s compensation 
law, have inspired a charge that such 
irregularities are a result of “attempts 
at bureaucratic regulation of the med- 
ical profession.” 

Edward G. Griffin, who was in- 
strumental in drawing the present 
state medical practice act, declared 
in The New York Times: 

“There will always be scandal and 
inefficient policing while physicians 
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and surgeons are allowed to regulate 
themselves through their own mem- 
bership. Discipline of the licensed 
professions should be taken over by 
the courts, as in the case of lawyers. 

“In the case of physicians, veter- 
inarians, etc., each profession is tried 
before a grievance committee of its 
own profession, subject to review, on 
conviction only, by the Appellate Di- 
vision. The accused under such a 
system is at a great disadvantage. A 
board of doctors has few qualifica- 
tions to pass on evidence or the law.” 

During testimony on “kickback” 
abuses in the X-ray field, doctors point- 
ed out that they must study ten years 
to be qualified to read X-ray and re- 
port on them, whereas technicians 
employed by X-ray concerns, who 
get the same fees, need have only a 
knowledge of anatomy. 

The secretary of an eye specialist 
testified that padding of bills to in- 












surance companies in compensati 
cases was “a matter of course.” Sh 
told of two patients with eye injurie 
one of whom was treated five tim 
and the other twelve times. Thei 
bills, she said, called for fees { 
twenty-three and twenty-four visit 

Several X-ray specialists admitte 
at the hearings that they had pai 
“kickbacks.” They said their business 
would have dropped off alarmingly if 
they hadn’t. They objected to thé 
word “kickback,” preferring “rebate” 
or “fee-sharing.” One witness persist: 
ed in claiming that the payments were 
“assistance fees,” given to other doc- 
tors who sent cases to him. These 
other doctors, he said, earned 50 per 
cent of the fee by sending patients t 
him and telling him what was wron 
with them. 

Meanwhile, the five county medi 
cal societies in New York City ar 
pondering the cases of some 1,275 



































Have You a Legal Problem? 


If you are confronted with a legal question that 
lends itself to publication and would interest phy- 
sicians generally, MEDICAL ECONOMICS will be 
glad to obtain the answer for you and publish it. 
Naturally, your name will not be used. Write your 
question in the blank below, tear out, and mail. 


teseeeseseesaseeT, MEDICAL ECONOMICS, Rutherford, N.Jseeeeeeesccesecs 


Here's my question: ' 
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ay Fever 


Relief 


begins in 10 minutes 


with a simple 6 gr. tablet of 
NaCL, NH,CL, KCL—nothing else. 


(Cy course, you don’t believe it and 
neither did we until we were con- 
fronted with repeated clinical proof and 
then for two years—repeated, increasing 
sales to doctors. 


HECK this tablet for yourself, as we 
have done and let results convince 
you. 


“Trial is proot” 


SEND FOR SAMPLE 


HOLLINGS-SMITH CO. 
Orangeburg. N. Y. 


Dr. 


Sample Nakamo Bell, please. 
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CHEPLIN BIOLOGICAL LABORATORIES, INC. 


Pituitary Extract U.S.P. 


OBSTETRICAL 


CHEPLIN’S PITUITARY EXTRACT— 
OBSTETRICAL—is a solution of 
the posterior pituitary, comply- 
ing with the requirements of the 
U.S.P. and containing the most 
reliable oxytocic known. It is 


administered in selected cases 
of inertia uteri and in preven- 
tion and treatment of post- 
partum and other forms of uter- 
ine hemorrhage. Literature on 
request, 


PITUITARY EXTRACT U.S. P.—OBSTETRICAL 


is supplied for subcutaneous or intramuscularuse in: 


Ya ec. & 1 cc. ampules 


and 10 ce. & 30 cc. vials 


* 


(Division of Bristol Myers) 


Syracuse, New York 
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ysicians named as “kickback”  re- 
nients. Dr. David J. Kaliski, repre- 
enting the New York State and coun- 

medical societies, said each so- 
ety would review the cases of its 
members. 

“The medical societies are more 
aterested in eliminating the practice 
han in hanging the doctors,” he said; 
t he pointed out that in cases where 
Misciplinary action is recommended 
fhe physicians face reprimands, sus- 
pensions, and expulsion from the pan- 
| of doctors authorized to treat work- 
men’s compensation cases. 

Editorializing on the “kickback” 
Ievidence, the New York World-Tele- 
gam said: “While medical societies 
have long frowned upon fee-splitting, 
they have sometimes taken a rather 
Juctant and gingerly attitude to- 
ward actually applying the principle 
of disciplinary action to specific cases.” 
Army Trains Convalescents 

By finding uses for the formerly 
lidle time of convalescent patients, 
the station hospitals of the Army’ Air 

Forces Technical Training Command 
have saved more than 1,000 man- 
hours a day, a recent survey showed. 
At Scott Field, Ill., for example, con- 
valescents go to a special code room 
where they may practice sending and 
receiving the Morse Code. The pro- 
gram at Chanute Field, IIl., includes 
a class in model plane building. Truax 
Field, near Madison, Wis., has a 
class where illiterate convalescents 
learn to read and write. 





U.S. Midwifery on Wane 
| Although Great Britain reports a 
continued increase in the wartime use 
of midwives, whose importance to 
the English home is traditional, this 
ancient profession appears to be rapid- 
ly diminishing in the United States. As 
an indication, the New York City De- 








partment of Health registered only 
201 midwives in 1942, compared with 
855 in 1932, 1,309 in 1914, and 3,131 
in 1909. Of the 131,924 births re- 
corded in New York City last year, 
only 812 were attended by midwives, 
representing only about one-half of 
one per cent, contrasted with 10 per 
cent in 1929. 

Britain’s celebrated midwives, who 
delivered some 63 per cent of that 
nation’s babies before the war, have 
been mobilized to meet the crisis 
caused by the boom in births amid a 
shortage of obstetrical facilities and 
trained personnel. Refresher courses 
have been provided for those who 
need them, and at last reports the 
Labor Ministry was considering the 
transfer of nurses with midwifery 
qualifications to a new mobile mid- 
wife service. 

Edith May Pyle, president of the 
International Federation of Midwives’ 
Unions, has pointed out that the Brit- 
ish midwife is a skilled, fully-trained 
professional who has the confidence 
of the families she serves and exerts 
a great beneficient influence. Her state- 
certified fee of about $12 a case in- 
cludes some pre-natal service and 
fourteen days’ post-natal care. 


Washington’s Health Perils 


A threat of serious epidemics hangs 
over Washington, says a special Con- 
gressional subcommittee which re- 
ports the crowded capital as being 
dirty, vice-ridden, and susceptible to 
various communicable diseases, with 
half the population housed in in- 
sanitary, squalid slums. The subcom- 
mittee found that: 

Syphilis and gonorrhea among sol- 
diers increased 147 per cent in the 
last half of last year. 

Meningitis cases in the first three 
months of this year tripled the num- 
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ber recorded in the same quarter 0 
last year. 

“A potent threat of a typhus epi- 
demic” lurks in the fact that typhus 
germs have been found on D.C. rats. 

“Very active” tuberculosis cases 
have turned up among arriving wor 
ers. 

A prevalence of malaria-carrying 
mosquitoes is made the more ominous 
by a shortage of quinine. 

Crowded housing conditions ac- 
centuate the danger of quickly-spread- 
ing respiratory diseases similar to the 
influenza outbreak during World 
War I. 

Revelation that half the capital's 
population lives in athree-mile-square 
slum area, containing 40 per cent of 
the district’s structurally defective 
buildings, “astounded” the subcom- 





mittee. The fact that nine hundred bax 
Washington dwellings were found de- eve 
pendent on outdoor privies, with no Sir 
sewer connections added to its dis- pa 
may. res 
Only a Day Off ined 

Proud of his diagnostic skill, Dr. | tel—iny 
U. S. Cordell, 72, of Tecumseh, Okla.. a ; 
often made this boast: “I have diag- l ned 
nosed a thousand cases, and have "yin 
been able to tell within an hour or of Caleci 


two when a person would die.” When 
his own heart ailment became worse. 
he gave himself a thorough check- | 
up, then named the day he expected 
to be his last. That day came and the 
doctor lived through it. The next 
afternoon he lay down for a nap. He 
did not awaken. 


How Some Patients Pay 


Medical, dental, and hospital ex- 
penses are responsible for about 19 
per cent of all small loans, according 
to an illustrated booklet, “The Story 
of the Small Loan Business,” just 
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published by the New York State 
Association of Small Loan Compa- 
nies. 


Heels to Save Souls 

From a specially developed rubber 
compound which serves as a conduc- 
tor of electricity rather than an in- 
sulator against it, the Goodrich Tire 
& Rubber Co. is now making rubber 
heels. Publicized as a boon for use 
on hospital shoes, the new heels 
carry off static electricity as quickly 
as it is generated, thus protecting pa- 
tients and hospital personnel from 
sparks while operations are in prog- 
| Tess. 





Emergency Facilities Hit 
The majority of American war plants 
we unprepared to provide emergency 
nedical attention for victims of air 
raid, explosion, or other wartime plant 
disaster, say the Office of Civilian 
Defense and the U.S. Public Health 
Service. 

Surveys made by these agen¢éies 
lindicate that only about one out of 
fve of the larger war plants have 
made arrangement for hospitalization 
of war-disaster victims and that among 
smaller plants the proportion is even 
less. 

“No one expects industrial plants 
- provide facilities themselves to care 
| 





jfor victims of large-scale disaster,” 
ays the OCD, “but these facilities 
can be made available in almost every 
community, and war plants should 
et up, before the need for them 
aises, definite plans and arrange- 
nents for providing emergency medi- 
cal attention for their personnel.” 


Dr. Vail Stays Home 

Dr. William H. Vail, 97, oldest and 
one of the best known of Princeton 
University alumni, has been assured 





YIM 


of undisturbed tenancy of his home 
in Newark, N.J., through the action 
of Princeton’s alumni and friends. 
When Dr. Vail was threatened with 
eviction, his residence, which he built 
forty years ago, was bought in the 
name of the university’s trustees for 
$6,500 so the retired physician might 
live in it as long as he wished. 

The home is dear to Dr. Vail, who 
looks out from its windows upon his 
familiar tulip gardens. He spends 
much of his time, when his health 
permits, attending to correspondence 
and reading medical journals. Be- 
sides being the only living member 
of Princeton’s class of 1865, Dr. Vail 
is the oldest graduate of the College 
of Physicians and Surgeons of Co- 
lumbia University. 


Nursing Laws Criticized 

The forty-nine state acts that gov- 
ern the practice of nursing in the 
United States all fail in their pro- 
fessed purpose of protecting the pub- 
lic and the nursing profession because 
they are not mandatory, it has been 
charged by Mary E. G. Bliss, assist- 
ant executive secretary of the Ameri- 
can Nurses Association. Any nurse 
can practice in any state without 
certification, so long as she does not 
call herself an R.N., Miss Bliss points 
out. She is urging a law in every 
state comparable with the one spon- 
sored for physicians by the American 
Medical Association. 


Another War Song 

The appearance of war songs in 
honor of the medical branches of the 
armed services has been noted on 
these pages in the past. The latest 
one to appear is “We're the Medical 
Corps,” the words and music of which 
were composed by Dr. Ernest K. 
Stratton of San Francisco. The song 
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is dedicated to Dr. Donald A. Car 
son, who served with the navy on 
Guadalcanal and was a colleague of 
Dr. Stratton in France in 1918. 


Forensic Medical Center 
Post-war plans for an Institute of 
Forensic Medicine in New York City, 
to serve as a center for all matters 
related to medical jurisprudence, have 
been announced by Mayor LaGuar- } 
dia. The $800,000 project, conceived 
seven years ago, calls for the erection [ 
of a building near Bellevue Hospital, P 
with facilities including a morgue, 
dissection room, laboratory, class- 
rooms, and a chemical division. It is 
to be coordinated with one or two 
medical schools, the medical exam- 
iner’s office, and all the city hospi- 
tals. The only other institutions of 
this kind are said to be in Rio de 
Janeiro, Vienna, and Milan. 


An M.D. in Washington 


Calling for more doctors in govern- 7 
ment, Dr. Walter H. Judd of Minne- 
apolis, a member of Congress, has | 
denounced the lack of ideals among lypé 
politicians in Washington, charged 
that the absence of coordination in 
army planning for medical services 
had accentuated other mistakes, and 
warned that a big epidemic would be 
disastrous if the distribution of phy- 
sicians were not worked out more 
equitably. 

Addressing the Minnesota State 
Medical Association on the occasion 
of a recent home-coming, he said: 

“We do not realize what an out- 
standing job we have done in this 
war, as doctors. Not a single pro- 
fession nor a single trade has organ- 
ized itself as medicine has, seeing 
the need ahead even before the army, | | Bf 
navy, or selective service saw it, and | | 
working out in advance the funda- 
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Mazon, with its record of success in the treatment of 
obstinate skin conditions. 


Mazon is quickly effective and brings soothing relief to 
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mentals of providing medical service 
for the maimed in this war. 

“There has been criticism, of course. 
Politicians took it for granted that 
doctors were like themselves and 
some of them even declared that the 
reason doctors were seeing to it that 
a sufficient number applied for serv- 
ice was that the older men were get- 
ting rid of the young men who en- 
dangered their practices. It is dis- 
couraging, indeed, how few people 
there are in Washington who are 
capable of rising to the ideals which 
normally actuate the doctor... 

“Lack of coordination and wisdom 
in army planning for medical service 
has been disturbing. Our own Gen- 
eral Hospital Unit No. 26 sat and rot- 
ted for eight months before any use 
at all was made of its skilled medical 
personnel. The reason for it lay in 
bad planning, to begin with, and in 
unfortunate competition between mil- 
itary departments and the various 
arms of the service, each one striv- 
ing for more and more men, regard- 
less of over-all needs, and of the im- 
mediate uses to which they were to 
be put. 

“Such striving is characteristic 
of Washington. There are sections of 
the State Department which haven't 
spoken to each other in years, though 
they speak about each other frequent- 
ly and loudly... 

“We have had good breaks lately. 
We have been freer of epidemics in 
the last six months than at any time 
for which there are records. But one 
day we will get an epidemic. And 
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you know, as well as I do, that we 
won't be able to stand a big epidemic 
on the basis of our present distribu- 
tion of doctors. Is is our job, there- 
fore, to work out the problem of dis. 
tribution more equitably before, not 
after, the epidemic comes... 

“There are two dangerous factions 
in medicine. One is the old guard, 
which says that things must stay as 
they are. The other is the radical 
section that wants to scrap the entire 
system and start over. Neither of 
those factions can do this job. If 
medicine just sits back and resists— 
the professional reformers are going 
to ride rough-shod over our bodies 
and nothing can save our precious 
freedom... 

“I was amazed, when I went to 
Washington, to find that there were 
no headquarters anywhere in_ the 
capital where either the Congress or 
the departments or agencies could 
get authoritative advice on medical 
matters. Small wonder that they made 
mistakes; and such mistakes a-e seri- 
ous. It’s the hardest thing in the 
world to correct a mistake once it is 
enacted into law by the Congress, 
and even harder once it has been 
publicly released as a departmental 
directive. 

“What we medical men must do is 
to establish a headquarters and pro- 
vide advice on the spot in Washing- 
ton, not in the sense of lobbying at 
all, but with the object of giving 
counsel... 

“There are now seven of us doc- 
tors in Congress. We got together a 
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while back in the hope of fostering 
some sort of over-all scheme to take 
care of the medical situation. We 
hoped, at least, to be on the inside 
so as to survey the situation in the 
hospitals, in the army and the navy 
and the Public Health Service, and 
make an over-all plan. But we didn’t 
get anywhere. 

“The Public Health Service was 
interested, but the army said nothing 
doing, and the navy was even more 
reluctant. Each group wants the men 
and the power and neither will give 
it away to the others. 

“What we need most in Washing- 
ton is more doctors in government 
and, above all, more of the kind of 
mental habits that good doctors have. 

“First, we need the autopsy type of 
mind, which is willing to look at its 
own failures and accept them with- 
out hunting around for a scapegoat. 

“Second, we need the biopsy type 
of mind. In medicine we don’t wait 
tor the malignant growth to kill the 
patient before we do something about 
it. 

“Third, we need the type of mind 
which deals with things imperson- 
ally. It is discouraging that so many 
men in Washington should care so 
much less about seeing the patient 
get well than about their own vani- 
ties. They are afraid of this and afraid 


of that, until finally they become af. 
flicted with a kind of dry rot. They 
are all stooped over from keeping 
their ears to the ground. 

“Fourth, we must have the habit 
of thinking in terms of alternatives, 
As it is, we have no sense of balance 
in Washington. We take a course of 
action and it turns out to be a mis- 
take. What do we do? We scrap the 
whole thing. We do not try to save 
what is good and substitute other 
measures for what is manifestly bad.” 


$$ for Indigent Care 
Two plans which would pay phy- 
sicians for care of the medically in- 
digent and near-indigent are now un- 
der consideration in New York City. 
One was proposed by the Medical 
Society of the County of New York; 
the other, by Mayor LaGuardia. 
Whether the two schemes will 
eventually overlap, merge, or simply 
fold up is anyone’s guess, informed 
sources say. Both, however, .ppear 
to be directed toward the same ends. 
Only action taken on the Mayor's 
plan up to last month had been (1) 
the appointment of a committee to 
study it and (2) the holding of pre- 
liminary meetings. On the society's 
proposal there were more details— 
albeit tentative ones. For example: 
Medical indigents eligible for the 
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service contemplated by the society 
would register at a central bureau 
and pay a small fee. These fees, bol- 
stered by public appropriations, would 
create a fund presumably sufficient 
to pay physicians modest sums for 
house and office calls. 

As standards of medical indigence, 
the society at first proposed maximum 
incomes of $1,000 for a single person, 
$1,450 for a husband and wife, and 
$1,950 for a family. These figures, 
however, provoked such heated ob- 
jections that they have been with- 
drawn with a view to their down- 
werd revision. 

The medical society believes its 
program should be administered by 
a non-governmental, non-profit agen- 
cy, one-third of whose directorate 
would be city officials, one-third phy- 
sicians chosen by the society, and 
one-third laymen acceptable to the 
physicians and the city government. 
A paid physician would be the agen- 
cy’s executive officer. 

Any licensed physician would be 
eligible to participate in the project. 
Panel calls would be accepted only 
between 8 a.m. and 8 p.M., except 
in emergencies or except on pay- 
ment of a special fee. Physicians 
would have the right to refuse pa- 
tients, and patients would have the 
right to change doctors. 


T 9 
Nurses’ Program Grows 

The program to build and appor- 
tion an adequate supply of nurses 
for the nation’s expanding military, 
government, and civilian needs is pro- 
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gressing in Washington through Con- 
gressional action and the activities of 
the agencies concerned. The War 
Manpower Commission’s new Nurs- 
ing Supply and Distribution’ Unit 
(similar to the Procurement and As- 
signment Service for medical per- 
sonnel) is now in full operation. 

With the Bolton-Baily Act in force 
and its implementing appropriation 
of $65,000,000 a year expected mo- 
mentarily, the Advisory Committee 
of the Student War Nursing Reserve, 
set up by this legislation, is pro- 
ceeding with the complicated task 
of working out rules, regulations, and 
standards by which the reserve is to 
operate. The student reserve is ex- 
pected by June 1944 to reach an en- 
rollment of 65,000, the maximum 
number that can be trained at one 
time. 

The Public Health Service has an- 
nounced that the money made avail- 
able under the act will be “paid 
quarterly in advance in the ar» ounts 
estimated to enable hospitals to carry 
out the provisions delegated to them 
by the act.” Later allotments will be 
increased or decreased according to 
the accuracy of the initial estimates. 
Payments to student nurses will be 
made through their schools, and funds 
for graduate nurses will be provided 
through the hospitals and institutions 
providing the courses. 

The expected appropriation under 
the Bolton-Bailey Act will constitute 
the largest amount of Federal money 
ever spent for nursing education in 
the history of the profession. Spon- 
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sored by the “godmother of nursing 
projects,” Representative Frances 
Payne Bolton of Cleveland, the act 
provides funds to train student nurses 
and for refresher and postgraduate 
instruction. Student nurses will re- 
ceive duty uniforms and a street uni- 
form with suitable insignia, and will 
have their tuition paid by the govern- 
ment. They also will receive a stipend 
amounting to $15 a month for the 
first nine months of training and $20 
for the next fifteen to twenty-one 
months, depending on the length of 
the course. After this there is to be 
a period of about six months devoted 
to combined study and practice, for 
which the trainee will receive $30 a 
month. 

It is estimated that the cost per 
student will amount to about $1,200 
for the entire training period. Cur- 
rently approved schools of nursing 
are eligible for a share in the nursing 
grants, all of which are to be allocated 
under the guidance and approval of 
the Public Health Service. Every stu- 
dent accepting this government aid 
must agree to serve, after training, 
with the armed forces or in essential 
nursing fields. Federal help will be 
available not only to new enrollees 
but also to any student nurse enrolled 
since January 1, 1941, though not 
retroactively. 

Applying the President’s “hold-the- 
line” order, the WMC has ruled that 
nursing is an essential activity and 
that graduate nurses are subject to 
the same restrictions as other work- 
ers. The order does not prevent nurs- 


es from joining the armed forces, but 
it has these effects in all WMC areas: 
Before a nurse can move to a new 
position at a higher salary or wage, 
she must obtain a statement of avail- 
ability from her present employer or 
from the U.S. Employment Service; 
a nurse now in a non-essential job 
may return to the nursing field at any 
salary or wage; otherwise nurses may 
change jobs within their profession, 
but not for the sake of a higher sal- 
ary or wage rate. 

Information on specific cases is 
available at U.S. Employment Serv- 
ice offices. 


Calls for a Voice 

“Some way should be provided to 
give the public a voice in the [AMA] 
house of delegates,” said Dr. F. S. 
Crockett of Indiana in a speech de- 
livered before that house at its 1943 
meeting in Chicago. “The voice,” he 
indicated, “might be that of some 
individual of national standing whose 
wise counsel could share in molding 
the future of medicine in harmony 


‘with sound public policy.” Such a 


voice was necessary, the doctor de- 
clared, “to meet the rising tide of 
public criticism.” 

In the same speech, Dr. Crockett 
pointed out that although the AMA 
board of trustees is an executive, not 
a policy-making body, interpretation 
of policy is one of its functions. In 
that interpretation, he said, “the board 
is influenced profoundly by the liber- 
al or conservative thinking of its 
members.” [Turn the page] 
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BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagogvue. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction)assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as anoxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrual Irregularities.” 


INDICATIONS 


Amenorrhea, dysmenorrhea, menorrhagic, metror- 
rhagia, in obstetrics. 


Dosage: |! to 2 capsules, 3 to 4 times daily. 
Supplied: in ethical packages of 20 capsules. 
MARTIN H. SMITH COMPANY 


350 LAFAYETTE ST. NEW YORK, N.Y 


Ethical protective mork, M.S... visible 
only when capsule is cut in holf of seam 
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Dr. Crockett also expressed his opin- 
ion that “Throughout the rank and 
file of the profession there are many 
who feel that the house of delegates 
has failed in large measure to re- 
flect truly the wishes and thinking of 
the profession.” In this connection, 
he quoted the following from an edi- 
torial in the Medical Annals of the 
District of Columbia: 

“What the profession as a whole 
needs at this time above anything 
else is leadership which inspires con- 
fidence—able, constructive _ leader- 
ship. It needs the confidence which 
is inspired by elected leaders who can 
speak for it effectively without arous- 
ing unnecessary antagonism. It needs 
in its national organization a quicker 
response to the heartbeat of the doc- 
tors and the times. It needs the elimi- 
nation of reactionary tendencies at 
the top.” 


Widens Hospital Aid 


The recruiting of men volwviteers 
to augment diminishing personnel has 
been developed by the New Haven 
(Conn.) Hospital to include not only 
orderly service but also other affected 
branches of hospital operation. A men’s 
volunteer corps has been organized 
at the hospital with three major func- 
tional groups: a professional care di- 
vision, concerned with patient care: 
a property care division, devoted to 
cleaning and repairing the building 
and equipment; and an operations 
division, which assists the office with 
clerical and other administrativework. 

A guide for the organization of 
men’s volunteer corps, based on the 
experience of the New Haven Hos- 
pital, is available from the American 
Hospital Association to those inter- 
ested in the work. 

[Turn the page] 























EQUALS 


CLINITEST 


TABLET METHOD 


For Detecting. Sugar (glucose) in Urine 
A Copper Reduction Test 





A SIMPLE TECHNIC 
5 drops urine plus 10 drops water plus 1 Clinitest Tablet. 


NO HEATING NECESSARY 
No external heat is applied because Tablet generates 
own heat. 
No measuring, no liquids or powder to spill, no com- 
plex apparatus. 

Available through your prescription pharmacy or 


medical supply house. Write for full descriptive literature. 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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Casualties Estimated 


American hospitals must be pre- 
pared to handle at least a million 
wounded men during and after the 
war. Such is the estimate of Maury 
Maverick of the War Production Board 
who said recently, “We have come to 
realize that out of this war will come 
a total number of casualties larger 
than anything ever before imagined. 
Out of an army of eleven million 
men, we may well expect at least a 
million casualties.” 


Easier to Be a Gob 


The navy recently lowered its phys- 
ical requirements for men inducted 
through selective service. The new 
requirements, which apply to vision, 
teeth, height, extremities, and VD, 
approximate the army’s present speci- 
fications. Candidates for officership 
must still pass the old physicals, how- 
ever. It is believed that the relaxed 
standards will defer the drafting of 
pre-Pearl Harbor fathers for the time 
being. 


Nurse-Economy Studied 

To economize on the services of 
available nurses, physicians of West- 
chester County (N.Y.) are being asked 
to discourage the unnecessary use of 
private nurses by their patients, and 


to substitute for hospitalization, wher. 
ever possible, the use of visiting nurs- 
es on hourly duty in the home. The 
doctors also have been urged to help 
induce nurses who have left the pro. 
fession to return so the hospitals may 
release younger ones for military serv. 
ice. 

It has been suggested that each 
hospital appoint a committee to seek 
further means of spreading the serv- 
ice of available nurses as widely as 
possible. One proposal is that the 
hospitals experiment with the use of 
one private-duty nurse for a group of 
patients. Doctors also have been asked 
either to make their hospital rounds 
without a nurse, or to make them at 
established hours to help the floor 
nurses organize their time to the full- 
est advantage. 


Child Health Better 


The nation’s death rate among 
white children between the ages of 
5 and 14 has been cut in half in the 
last fifteen years, according to the 
Metropolitan Life Insurance Com- 
pany, which comments that this high 
health level among school children 
is particularly fortunate in a country 
at war. 

Evidence of room for improvement 
is found, however, in the fact that 
mortality among school children in 






















SHIELD LABORATORIES 
8751 GRAND RIVER AVE. 
DETROIT 4, MICHIGAN 


Efficacy and convenience are the charac 
teristics that make RIASOL so valuable in 
the treatment of psoriasis wherever located 
on the body. 

Controlled 

IASOL 
is safer. 
instances. 


clinical studies prove that 
is highly effective, acts faster and 
Recurrences are minimized in most 
Easily applied RIASOL is _ non 
staining and requires no bandages. Apply 
once daily, preferably before retiring, after 
bathing and thoroughly drying the skin. 
Available at all pharmacies or direct in 
bottles of 4 and 8 fid. oz. Advertised to phy 
sicians only. Generous clinical package on 
request. 
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particular interest to doctors in 
an centers is the rising incidence 
hypertension in such communities. 
e urban population has a cardio- 
cone mortality 40% greater 
in the rural population. This is of 
ecial importance in the present war 
ort, since considerable numbers 
< rural communities have been 
wing into industrial centers. 


the chronic diseases prevalent in indus- 
al communities, the cardiovascular-renal 
up has been reported to be the most seri- 
sly disabling.’ This is particularly signifi- 
nt of the present, since a greater produc- 
e responsibility is being assumed by the 
re advanced in age. The high incidence 
this group of chronic diseases among 
men of the ages 20-34 is also important 
this connection.” 


hat can be done to help these sufferers? 
LIMIN, the safe hypotensive for long- 
ntinued use, provides a means for bring- 
zg high blood pressure down to safer levels. 





IMPOSITION: ALLIMIN Tablets are enteric 
ated, tasteless and odorless. They contain 
75 grains of dehydrated garlic concentrate, 


nd 2.37 grains of dehydrated parsley concen- 
rate. The minimal dose is 2 tablets, t.i.d., 
heals, 
kipping every fourtk day, 
J.A.M.A., 
Public Health Reports, 


after 
Intermittent courses of administration, 
recommended. 

108 :1876, May 29, 1937. 

56 :2071, Oct. 24, 1941. 





PERTENSION 
OLLOWS THE CROWD” 





Working smoothly and gradually, through 
its action as a_ peripheral vasodilator, 
ALLIMIN often provides a very substantial 
reduction in blood pressure—the beneficial 
results persisting throughout the period of 
medication. 


Very frequently such distressing hyperten- 
sive symptoms as headache and dizziness 
respond most favorably to ALLIMIN medi- 
cation. The relief obtained is often gratify- 
ingly prompt and efficient. Sometimes symp- 
toms abate within a few hours after institut- 
ing treatment. The intestinal antiputrefac- 
tive action of ALLIMIN, so desirable in 
many patients with hypertension, provides 
another beneficial effect. 


Since prolonged treatment is generally in- 
dicated in cases of hypertension, it is most 
important to know that ALLIMIN is free 
from toxic or otherwise deleterious drugs 
and causes no unpleasant side reactions or 
undesired after-effects. It has no incompat- 
ibles and no contraindications. ALLIMIN 
is advertised exclusively to the medical pro- 
fession. For professional sample and litera- 
ture, just sign and mail the coupon. 


SSeeeneetererceeae 





VAN PATTEN PHARMACEUTICAL CO. 
200 N. Dearborn (M.E.) Chicago 10, rin 


Gentlemen: Please send professional sample of 
ALLIMIN and covering literature. 


—_ 
Address - 
























SEVERE CASE 
OF ECZEMA 
BEFORE 
SUPERTAH 
TREATMENT 


ECZEMA 


Coal Tar Therapy without 
its many disadvantages 


All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 
appearance. 

SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad 
vantages: 

Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 

DOES everything crude coal tar oint- 
ment will do. 

*Swartz & Reilly, ““Diagnosis and Treatment of 
Skin Diseases,”’ page 66 

TAILBY-NASON COMPANY 

Kendall Sq. Station, Boston 42, Mass. 


SUPER TAH casows 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 





ABOVE CASE AFTER 
8 WEEKS TREAT- 
MENT USING 
SUPERTAH 
(NASON’S) 
OINTMENT 


the Southwestern and Western State 
exceeds that of the northwestern sec 
tion by 25 to more than 50 per cent 
Accidents still cause more than 4 
| quarter of all deaths among schoolf 
| age children; the fatal-injury toll ig 
| greater than the combined total deathg 
| from the five leading causes of nat! 
|ural death in childhood. In 1940} 
| more than two-fifths of the children’ 
| deaths from accidents were caused 
by motor vehicles, and an additional 
one-fifth were drownings. 


‘Health Council Urged 


| The agencies supposed to deal with 
| national medical problems have failed 
because they show no disposition to} 
cut the pattern of medical practice to 
| suit war needs, The New York Times 











|has charged in an editorial calling 
for more effective medical leadership. 
| The time has come to coordinate the 
| agencies at present charged with pro- 
| viding medical care and to redefin 
| their functions, the newspaper as- 
| serts. 

“What we clearly need,” the edi- 

|torial continues, “is a War Health| 
| Council to which all existing agencies 
| will be subordinate and which will 
represent official health agencies, med- 
icine, labor, industry, agriculture, and 
the public—precisely what Canada 
devised wtih conspicuous success 
The problems are of such nation- 
wide scope that they can be solved 
only by a single responsible central 
group. 

“With the President’s cooperation 
the War Manpower Commission could 
easily take the necessary action. Little 
if any new legislation would be re- 
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quired, and the country would at 
last have the assurance that the health 
and welfare of its agricultural and in- 
dustrial workers was no longer being 
neglected.” 
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IN NORMAL DIETS Ry-Krisp serves as 
bread, toast, crackers. A natural whole 
grain bread, it’s one of the types of food 
recommended in the National Nutrition 
Program. Supplies 7 I. U. thiamin per 
6.5 gram wafer. Good source of miner- 
als. Provides bulk to aid elimination. 


IN ALLERGY DIETS Ry-Krisp is a safe 
bread for those sensitive to wheat, milk, 
eggs. Contains only wholerye, waterand 
salt. Handy Allergy Diet Books includ- 
ing wheat-free, milk-free and egg-free 
diets and recipes available on request. 


IN LOW-CALORIE DIETS Ry-Krisp is 
indicated as bread because it furnishes 
only about 23 calories per wafer yet is a 
good source of thiamin and other pro- 
tective nutrients. Low-Calorie Diet 
Books prepared especially for the pro- 
fession free on request. 


Freel 


Allergy Diet Book, Low- 
Calorie Diet Book and 
new 20-page book on 
Whole Grain Products 
and their uses in nor- 
mal and special diets. 
Not offered to laity. Use 
coupon. 
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s 
; Ralston Research Laboratories ‘ 
g_ Ralston Purina Company 1 
4g 35 Checkerboard Square, St. Louis, Mo. § 
i Please send, no cost or obligation, the 4! 
i time-saving diet books prepared for the : 
: profession. . 
; _M. D. H 
4 Address : 
a City State H 
te af 
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College of Surgeons 


[Continued from page 47] 


was asked for “data on uretero- 
dural anastomosis.” 

Another important “inside” ac- 
tivity is the maintenance of the 
college’s Hall of the Art and Sci- 
ence of Surgery. This department, 
which was under the supervision 
of Dr. George Crile of Cleveland 
until his death early this year, con- 
sists of thousands of surgical ex- 
hibits in the form of wax models, 
colored photographs, and actual 
specimens. 

Still another activity is the col- 
lege archive of five-year cancer 
“cures.” The ACS has now col- 
lected in the neighborhood of 40,- 
000 case records of such “cures.” 
There is also a registry of bone 
sarcoma from which material for 
study is frequently sought by phy- 
sicians. 

In normal times the highlight of 
the year is a clinical congress, 
which usually lasts five days, and 
is held in a large medical center. 
In addition to a program of ad- 
dresses and panel discussions, the 


congress features a series of op. 
erative clinics in local hospitals, 
The 1942 congress was cancelled 
because of the war, and at this 
writing, it is uncertain whether one 
will be held this year. As a ruk, 
sectional meetings are also held 
each year. These were supplanted 
in 1942 and this year by a series of 
so-called war sessions lasting one 
day each, and staged in various 
cities throughout the country. 
Candidates for fellowship must 
submit 100 case records of major 
work in surgery. Fifty must be in 
complete detail, covering work for 
which the candidate was the re. 
sponsible surgeon. The other fifty, 
which may be abstracted, must be 
records of work in which the can- 
didate acted as an assistant or 
which he performed under super- 
vision. Men who have taken grad- 
uate work in surgery as residents, 
or who have been certified )y cer- 
tain specialty boards, are required 
to submit only twenty-five detailed 
and twenty-five abstracted case 
records. There are also a few other 
exceptions. 
The college admits men whose 
chief interest and work is surgery, 





NOW more than ever... 


you need the facts and figures available from the 


HISTACOUNT BOOKKEEPING SYSTEM 


(Includes the new and essential Withholding Tax records) 
SAMPLE SHEETS AND COMPLETE DETAILS SENT FREE ON REQUEST 


PROFESSIONAL PRINTING COMPANY, Inc. 


America’s Largest Printers to the Professions 


15 EAST 22nd STREET 


NEW YORK, 10, N. Y. 
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A decade or so ago, pharmacology had scarcely envisioned a 
non-narcotic drug capable of alleviating depression, that “com- 
mon spectre of mankind”’. 


Yet today, in Benzedrine, the medical profession has in its 
hands just such a therapeutic weapon—affording a rationale 
“which, in its very efficiency, cuts across the old categories’. 


So rapid has been the development of Benzedrine Sulfate therapy 
that it is hard to appreciate the revolutionary possibilities it has 
created in psychosomatic medicine—after only seven years of 
clinical use in this peculiarly difficult field. 


Although admittedly less dramatic than such life-saving agents 
as insulin and the sulfonamides, Benzedrine Sulfate may well 
rank, in the verdict of medical history, with the foremost dis- 
coveries of this era. 


@ Benzeprine SULFATE LABLETS 


(brand of racemic amphetamine sulfate} 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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‘Best Sellers for 
M.E. Readers 


ONE WORLD 
—Wendell L. Willkie 


THE YEAR OF DECISION: 1846 
—Bernard DeV oto 


NEW YORKER WAR ALBUM 


One of these (or any other single- 
volume best-seller) is waiting for 
every MEDICAL ECONOMICS reader 
who submits an acceptable idea on 
the business side of medicine. The 
idea may be a time-saver, work- 
saver, expense-saver, or practice- 
builder. Address MEDICAL ECONOM- 
ics, Rutherford, N.J. 














To Encourage 
Natural Elimination 


KONDREMUL 


provides a regulative form of bowel 
therapy. Mixes thoroughly with 
fecal mass; produces soft, bulky 
stools without resorting to rough- 
age. 


Kondremul Plain— 
for simple constipation 
Kondremul with non-bitter 


Extract of Cascara— 
for prolonged, gentle laxation 


Kondremul with Phenol- 
phthalein (2.2 grs. phe- 
nolphthalein per table- 
spoonful) — 
for obstinate cases. 

THE E. L. PATCH CO. 

Boston, Mass. 
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either general or special. The 
amount of surgery that a man must 
do to be eligible varies consider- 
ably according to the size of the 
community in which he practices. 
Generally speaking, however, he 
must devote at least 50 per cent 
of his time to surgery. 

Some critics believe that the col- 
lege’s requirements for fellowship 
are too low. They point out, for 
example, that almost any surgeon 
canaccumulate 100 acceptable case 
records without much trouble. The 
very fact that the ACS has 13,500 
members, they add, indicates that 
no particular attempt is made to 
be choosy. The college answers this 
charge by calling attention to the 
fact that the average surgeon is 
unable to qualify for fellowship 
until he has been out of medical 
school seven years. Moreover, says 
the ACS, its object is to set stand- 
ards high enough to exclude insuf- 
ficiently trained, incompetent, and 
unethical surgeons, but not so high 
that average surgeons, especially 
in small towns, can’t make the 
grade. If 13,500 men can meet the 
requirements, the college feels, so 
much the better for surgery. 

In making application, the can- 
didate is required to sign a decla- 
ration which reads: “Upon my hon- 
or, I hereby declare that I will not 
practice the division of fees, either 
directly or indirectly, in any man- 
ner whatsoever.” 

Acceptable candidates are elect- 
ed to fellowship by the college's 
board of regents. Initiation fee is 
$100, and dues are $25 a year. Each 
year a lifemembership, worth $500, 
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Heinz Adds A New 


Pre-Cooked Cereal To Its Famous Line 


Of Baby Foods! 





FTER five years of research in cooperation with the 
Mellon Institute, Heinz announces a new Pre- 
Cooked Cereal Food! Prepared according to an exclusive 
new process that makes it light and fluffy, this instant 
cereal is a good source of calcium, iron, phosphorus, 
thiamine and riboflavin! Its rapid digestibility has been 
proved by clinical and laboratory tests on groups of ba- 
bies. And, of course, it’s backed by the same quality rep- 
utation that supports Heinz Strained and Junior Foods! 


Several carefully selected grains give Heinz Pre-Cooked 
Cereal a pleasant, mildly toasted flavor babies seem to 
relish. Try it yourself! You'll be enthusiastic about the 
taste and texture of Heinz Pre-Cooked Cereal. 








Special Notice! 


We have a complimentary 
package of Heinz Pre-Cooked 
Cereal for you. Simply write 
to H.J. Heinz Co., Dept. ME-8, 
Pittsburgh, Pa., for your sam- 
ple box. 





























5 10 6 HOUR RELIEF 
IN ESSENTIAL 
HYPERTENSION WITH 


savour WEXANITRATE, smaspauece 


* For prolonged relief in 
essential a 
Maxitate is @ stable, safe 


preparation . ~~ with _ 
longest lasting action (5- 
hours) of any vasodilators 
in the nitrite group- 
Distinguishable by color for 
convenience of physician: 
Maxitate, in % and % gt. 
tablets (white) ; 
Maxitate, % &f-> with Phe- 
nobarbital, % Br. (blue) 
Maxitate, % 8f-> with Phe- 
nobarbital, % gt- (pink) 
Maxitate, % gr., with Nitro- 
glycerin,1/100 gr.(violet) 


Write for Folder No. 23 














is given to the candidate who turns 
in the best set of case records. 

Unlike the American Surgical 
Association, the Southern Surgical 
Association, the Western Surgical 
Association, and other more or less 
exclusive groups, the ACS makes 
an appeal to younger surgeons. 
These men are admitted as so- 
called junior candidates. They are 
entitled to most of the privileges 
of the college, and are considered 
for fellowship as soon as they meet 
the requirements. 

Besides its income from dues and 
admission fees, the college has an 
endowment which now amounts 
to about $900,000. Members are 
urged to add a codicil to their 
wills leaving $1,000 to this fund 
upon their'death, Annualeexpenses 
of the college, including salaries, 
are reported to be around $250,000. 

Housed in a richly appointed 
mansion on the Near North Side 
of Chicago, the organization main- 
tains a staff of fifty-five persons, 
of whom eight hold M.D. de- 
grees. The latter include the six 
investigators who conduct stand- 
ardization surveys and two asso- 
ciate directors who run the day- 
by-day affairs of the group. The 
associate directors are Dr. Malcolm 
T. MacEachern, who has charge 
of the hospital standardization pro- 
gram, and Dr. Bowman C. Crowell, 
in charge of clinical research. Dr. 
MacEachern, being also chairman 
of the administrative board, is, in 
effect, the college’s general man- 
ager and spokesman. The forty- 
seven laymen, mostly women, are 
clerks, librarians, and secretaries. 
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Phe increased rate of epithelization 
Fé healing achieved with Bio-Dyne 
utn treatment lends convincing 
onfirmation to the scientific belief 
hat as cellular respiration increases, 


ealin & progresses. 


for perhaps the most significant 
sroperty of biodynes is the power 
of these newly discovered, natural 
ellular substances to stimulate cel- 
ular respiration. 


Discovered in a leading research 
astitute, as a result of 7 years basic 
study of cellular growth and meta- 
volism, biodynes actually bring a 
new concept in healing. 

Exhaustive research and ever-ex- 


Available from leading 
surgical supply houses in 
15-ounce jars at $5.50 and 
5-pound jars at $21.50. 
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BIO-DYNE 
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Why does BIO-DYNE treatment for 
BURNS consistently achieve more rapid 










OINTMENT CONTAINS 
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healing and epithelization? 


BIODYNES, the newly discovered natu- 
ral cellular products, have the power to 


stimulate cellular growth and respiration. 


panding practical applications in 
hospitals and first aid centers dem- 
onstrate that this concept is not only 
theoretically sound, but unusually 
successful in practical results. 
Among the additional advantages 
which commend Bio-Dyne Ointment 
for your use in treating burns are: 


Ease of application ; almost immedi- 
ate relief of pain; marked ‘shorten- 
ing of the disability period ; and the 
fact that it keeps tissues soft, mini- 
mizing scar and keloidal tissue for- 
mation. 


BIODYNES ARE NEITHER HORMONES nor 
vitamins. They are natural cellular prod- 
ucts, extracted from living cells and fish 
livers, which regulate cellular activity. 





BIO-DYNE 
OINTMENT 


Manufactured by Sperti, Inc. 
Cincinnati, Ohio 
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The largest elected body is the 
board of governors, which consists 
of 150 men, each of whom serves 
for three years and may be re- 
elected. This board, in turn, elects 
fifteen men to serve on the board 
of regents. Regents alsoserve three- 
vear terms and can be reelected. 
A sixteenth regent is the president of 
the college, who, along with the 
board of governors, is elected by 
the fellows at their annual meet- 
ing. The board of regents exercises 
considerable power. It admits new 
members, controls funds, fixes dues, 
appoints important committees, 
and calls special meetings. It is, 
therefore, the policy-making body 
of the college. 

Top-notch, nationally-known 
men have invariably been presi- 
dents of the ACS. Such men in- 
clude Drs. George Crile, William 
]. Mayo, Charles H. Mayo, Harvey 
Cushing, Albert J. Ochsner, Ru- 
dolph Matas, William D. Haggard, 
Donald C. Balfour, and W. Ed- 
ward Gallie (current president). 

The college owns property esti- 
mated to be worth at least $1,250,- 
000. It includes a huge mansion, 
which is used as business head- 





quarters, and a temple-like build. 
ing left to the college by friends 
and the family of Dr. John B. Mur. 
phy of Chicago. The Murphy Me. 
morial houses a large auditorium, 
the college library, and the mu- 
seum of surgical exhibits. 

The college was founded by a 
man who possessed a crusader'’s 
zeal for reform. He was Dr. Frank- 
lin H. Martin of Chicago, an in- 
dividual of such exuberant energy 
that he wrote not one, but two, | 
autobiographies before he died in 
1935. 

Franklin Martin was an organ: | 
izer from way back. Over a period 
of eight years he founded the jour- 
nal Surgery, Gynecology, and Ob- 
stetrics, the Clinical Congress of? 
Surgeons of North America, and 
the ACS. All three are now inti- 
mately related. Surgery, Gynecol- 
ogy, and Obstetrics is today the 
official organ of the college, and 
the clinical congress was absorbed 
by the ACS in 1917. Now known 
as the Clinical Congress of the 
American College of Surgeons, it 
meets annually in conjunction with 
the yearly convocation of the ACS. 

The college actually grew out 
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Important for its four-fold action: 
in (1) relieving colonic stasis, (2) 
improving liver function, (3) stimu- 


lating renal clearance, and (4) providing aid 





FORMULA: Occy-Crystine isa 
hypertonic solution of pH 8.4, 
made up of the following active 
ingredients—sodium thiosulfate 
and magnesium sulfate, to which 
the sulfates of potassium and 
calcium are added in small 
amounts, contributing to the 
maintenance of solubility. 
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to sulfur metabolism. Try it in your own arthritic 
cases. Samples and literature on request. 
OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 
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= of the hypodermic needle. The subcutane- 
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s off Renal Colic incident to hypodermic administration more 
ws x uncomfortable than the pain itself. 
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7 a ee signed. When paren. ei yee ng 
and . teaspoon doses, Papine produces the anal- 
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the * analgesic qualities are pronounced. Papine 


it is indicated whenever morphine is required, 
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S. Pain ter. Papine is especially appreciated by 


we patients afflicted with carcinomatosis or 
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120 Tablets 
SAS-PAR 





SAS-PAR 


Simple, Effective 
Therapy for Psoriasis 


INETY-TWO cases of psoriasis 

were the subject of a recent 
clinical study. Of these, seventy-five 
were treated with Sas-Par with re- 
sults far better than average.’ 


In the seventy-five cases treated 
with Sas-Par, the following data were 
demonstrated: 

Completely Cleared—14 

Marked Improvement—16 

Moderate Improvement—17 

Slight Improvement—12 

No Improvement—16 

Age Group—3 to 76 years 

Duration of Lesions—3 mos. to 52 yrs. 
Toxic Symptoms Observed—0 
Systemic Reactions Observed—0O 


Emphatically, Sas-Par is worthy of 
clinical trial in any case of psoriasis.’ 


1Thurmon, Francis, M.; The Treatment 0 
Psoriasis with a Sarsaparilla Compound, 
New England J. Med., July 23, 1942 
Write for Reprint. 
Sas-Par is supplied in bottles 
of 30, 60 and 120 tablets. 
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of the clinical congress, which Dr, 
Martin founded in 1910 as a dem- 
onstration center to which sur- 
geons could come to see their col- 
leagues perform actual work rather 
than listen to papers and reports. 
The first two sessions of the con- 
gress drew such large numbers of 
surgeons that it became almost im- 
possible to handle the crowds. The 





organization at that time was loose- 
ly-knit and hopelessly unwieldly. 

As Dr. Martin tells the story in 
one of his autobiographies, he got 
to brooding over this state of af- 
fairs in a Pullman car on his way 
to the third congress when “the 
wheels in their grinding kept re- 
iterating: “There must be a change; 
there must be a change.” Inspired, 


he dictated to a train stenographer! 


the blueprint for a college of sur- 
geons patterned after the Royal 
College of Surgeons of England. 
The program followed by the ACS 
today is substantially the same as 
the one he formulated on the spur 
of the moment. 

Dr. Martin found that relatively 
few of his colleagues shared his 
enthusiasm. But he wasn’t a man 
to drop an idea easily. By unre- 
mitting legwork he literally forced 
the college into existence. After 
months of barnstorming the coun- 
try from coast-to-coast he found 
450 surgeons who agreed to form 
the nucleus of the new organiza- 
tion. A few months later the col- 
lege held its first convocation and 


initiated 1,059 menas charter mem- } 


bers. 
Meanwhile, these activities were 
greeted with something less than 
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Bronchial Asthma is effectively treated: orally with 
Uu. D. PHYLLOFED CAPSULES 


U. D. Phyllofed Capsules afford you a convenient and ‘effective oral 
method for the symptomatic and prophylactic tréatment ‘of attacks of 
bronchial asthma. : 

Each capsule — prepared by scientists in the Department of Research 
and Control in one of America’s finest and most modern pharmaceutical 
laboratories — contains: 


Phenobarbital Soluble, U.S.P....¥2 Grain + Ephedrine Sulfate, U.S.P..... Y% Grain 
Theophylline with Sodium Acetate, US.P........4... 3 Grains 


ment the effect of epinephrine in aque- 
ous solutions or epinephrine in oil. 

U. D. Phyllofed Capsules are available 
at all Rexall Drug Stores where trained 
pharmacists are ready to fill 
your prescriptions to the letter 


For anticipating attacks of dyspnea of 
the bronchial asthmatic type, it is be- 
lieved that this mixture is in many cases 
more effective than ephedrine and phe- 
nobarbital, given alone or com- 
bined with other purines. The 






presence of the theophylline 
with sodium acetate seems to 
give the whole an enhanced 
effect. 

U. D. Phyllofed Capsules may 
be employed alone or, in cases 
of patients more severely ill, 
they may be used to supple- 
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with U. D. or other standard 
pharmaceuticals. For safety 
and economy suggest that your 
patients have your prescrip- 
tions filled and buy their drug 
store supplies at their conveni- 
ent neighborhood Rexall Store 
where stocks are always fresh. 







BOSTON « ST.LOUIS 


CHICAGO * ATLANTA * SAN FRANCISCO © LOS ANGELES * PORTLAND © PITTSBURGH * NOTTINGHAM * TORONTO 
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universal approval by a substantial 
segment of the medical profession. 
Many a medical journal editor in 
1913-14 grew purple whenthe ACS 
was mentioned. Typical of the sen- 
timent of many practitioners was 
this comment by a Western medi- 
cal journal: 

“Here it is at last, a full-blown 
attempt by would-be conspicuous 
members of the home profession 
to engraft upon the tree of free 
American medicine a royal sprout 
of would-be aristocracy ... How 
well this latest attempt to build up 
an oriental obligarchy for the pur- 
pose of controlling honors, titles, 
offices, and, incidentally, business, 
is to be received by this progres- 
sive profession in the West, re- 
mains to be seen. There is more 
than an intimation in the air that 
many a man with the label of 
FACS on him will be ready even- 
tually to sell it very cheap.” 

Although such oppositionists 
clamored loudly for a time, the col- 
lege was firmly rooted. It continued 
to grow. —GEORGE B. FRITZ 
[To be continued] 








Tennessee Plan 

[Continued from page 41] 
ticipants is low ($10), and thetime 
required is two hours a week for 
ten weeks. Regular clinical discus- 


sions and free consultation with 
the instructors combine to lift the 
teaching above the purely didactic 
level. Some measure of the pro- 
gram’s acceptance may be gauged 
by two facts: Attendance at reg- 
ular meetings often exceeds 90 per 
cent; and very nearly 50 per cent 
of Tennessee’s practicing physi- 
cians have taken each course of- 
fered. 
ORGANIZATION 

Realizing that politics, inept plan- 
ning, and poorly chosen instruc- 
tors are the rocks on which many 
post-graduate educational pro- 
grams have foundered, the Ten- 
nessee plan has taken great pains 
to avoid these hazards. 

Supervision and administration 
are vested in a committee made up 
of one member representing the 
state health department, one mem- 
ber each from the two medical 
schools in the state, and six .em- 
bers representing the state med- 
ical society. The immense day-to- 
day administrative work involved 
in running a circuit plan is car- 
ried on by a full-time field direc- 
tor and his secretary. 

Funds to underwrite the pro- 
gram, the annual cost of which is 
about $18,000, are supplied by the 
state medical society, the state de- 
partment of health, the two local 
medical schools, and an interested 





FORMERLY 
GARDNER'S 
SYRUP OF 
Hf DRIODIC 
ACID 





HOON 


-FOR PALATABLE, INTERNAL 
IODINE MEDICATION 


Oosage i 3tsp ini 2 giass water 1 2hr 
ySeore meals Avatiable 4&8 oz bottles 
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It’s the “ plus,” the “beyond the 
ordinary,” that counts heavily 
in any medicament, for upon 
it may depend the difference 
between partial and adequate 
success of treatment. 

We believe that Gelusil 
has brought such a “plus” to 
the alumina gel treatment 
of peptic ulcer, because the 
alumina hydroxide of Gelusil 


is non-reactive and therefore 
does not form astringent chlo- 
ridewith the hydrochloric acid 
of the stomach. This quality ef- 
fectively reducesthe hazardof 
constipationusually associated 





WILLIAM R. WARNER & COMPANY, INC. 
113 WEST 18th STREET = - 


NEW YORK, N. Y. 
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with alumina gel treatment. 

Further, there is prompt, 
more sustained antacid action 
afforded by the combination 
with magnesium trisilicate. 
And any calcium and phos- 
phorous robbing tendency is 
compensated for in the make- 
up of Gelusil. 

A request on your letter- 
head, addressed to our Pro- 
fessional Service Department, 
will promptly bring a liberal 
trial quantity. Gelusil is avail- 
able in bottles of 6 and 12 
ounces; also in tablet form in 


boxes of 50 and 100 
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foundation, the Commonwealth 
Fund. The latter has supplied be- 
tween $10,000 and $12,000 each 
year. 
THE CIRCUITS 

Planning and laying out the cir- 
cuits was handled with great care. 
The state was divided into ten cir- 
cuit districts, and five teaching 
centers were located within each 
district. Factors of geography, 
highways, climate, seasonal condi- 
tions, distribution of medical men, 
and the availability of suitable 
meeting places had to be consid- 
ered. The goal was to arrange a 
gridwork of teaching centers so 
that no doctor in the entire State 
would be outside reasonable driv- 
ing distance of at least one center. 

In action, the plan works this 
way: First the field director pre- 
pares the circuit district, invites 
local medical men to sign up, 
makes arrangements for the five 
lecture halls within the district, 
and helps provide suitable clinical 
material. Then the instructor ar- 
rives. He holds his first lecture and 
clinic in town A on Monday, does 
the same in town B on Tuesday, 
and so on through the week. He 


repeats his travel over the circuit 
for ten weeks, by which time the 
complete course has been given in 
each of the circuit's five teaching 
centers. Thereupon he moves to 
the next district. 

Meanwhile the field director, who 
functions rather like the advance 
man for a circus, has been prepar- 
ing the second circuit district. How- 
ever, the field director accom- 
panies the teacher during the first 
and last weeks in each circuit. He 
can thus introduce the instructor 
to his audience and make sure his 
arrangements are working smooth- 
ly. 

COURSES 

It takes two calendar years to 
deliver one course in each of the 
state’s ten districts. The first course, 
delivered in 1937-1938, was on ob- 
stetrics; in 1939-1940 the subject 
was pediatrics; and in 1941-2, in- 
ternal medicine. Now under way, 
to be completed in 1944, is a course 
in surgical diagnosis. Titles of some 
of the lectures in this course are 
“Treatment of Burns,” “Preopera- 
tive and Postoperative Care,” and 
“Surgical Diseases of the Abdo- 
men.” [Turn the page} 
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It is a dainty, feather-weight elastic cushion that slips 
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tarsal Arch, relieving pains, cramps, callosities, burning sensations at the ball 
of the foot. Dr. Scholl’s LuPAD is especially recommended for women who 
wear high heel dress shoes. Relieves shock, pressure on sensitive spot. Weighs 
only a fraction of an ounce. Sizes for men and women. $1.00 pair at Drug, 
Shoe and Department Stores. THE SCHOLL MEG. CO., Inc., Chicago, Ill. 
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» HERE'S HOW TO SERVE MORE patients 
aA- BETTER, If overwork is the order of your day, 


d | you owe it to yourself to investigate the 
> time-saving advantages of the Ritter Ear- 
| QUICKER Nose-and-Throat Unit. Here 
_ —at less than arm’s reach—are 
the patient, the instruments and 

MORE PROFITABLY all you need for examination, 
treatment and operation. Under 

complete and continuous control are air, water, 

electricity, vacuum and waste facilities. You handle more patients, with 
less fatigue to you—and with the more-efficient technique you quickly 
adopt, the benefits of your skill are increased. Your surgical 

dealer is anxious to show you. Ritter Company, Inc., Ritter Park, 
Rochester, N. Y. 
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aromatic emollients, in an 


adherant oily base—impart unusual 
efficacy to this preferred nasal spray 
for quick, soothing relief of the acute 
sense of local irritation in pollinosis 
cases. Formula: ‘Pineoleum’ with 
Ephedrine incorporates ephedrine 
(.50%), camphor (.50%), menthol 
(.50%), eucalyptus oil (.56%), pine 
needle oil (1.00%), and oil of cassia 
(.07%), in a base of doubly-refined 
liquid petrolatum. Available: in 30 
cc. dropper bottles and 1 pt. phar- 
macy bottles—and in jelly form also. 
Try it today! 


The Pineoleum Co., 8 Bridge St., New York 
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Jn PRURITUS ANI 
PRURITUS VULVAE 


TEN-O-SIX, by temporarily relieving 
the irritated nerves, enables the pa- 
tient to abstain from scratching. Not 
greasy, does not dry the skin. Also 
efficacious in relieving the itching caused 
by eczema, acne, 
dermatoses, ath- 
lete’s foot, etc. 


Send coupon for 
trial bottle. 





BONNE BELL 

17609 Detroit Ave., Cleveland, Ohio 

Please send me bottle of TEN-O-SIX Lotion | 

for clinical test work. 
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When a circuit is completed, ; 
questionnaire is mailed to all wh¢ 
completed the course. This ask 
them to criticize the course, the in 
structor, and the arrangements, f 
also solicits suggestions on the sub 
ject to be covered in the nex 
course. Reactions secured so fa 
reveal that the courses have beer 
of notable interest to specialists 
well as to G.P.’s, excepting 0 
those men in extremely narro 
specialties. 

THE INSTRUCTOR 

The physicians who have devd 
oped the Tennessee plan assert tha 
the selection of the proper instrue 
tor for each course is the cruci 
element in success or failure. Some 
of the determinants governi 
choice among candidates for 
position are these: 

The instructor should come fron 
outside the state, and have n 
practice within its borders. In ad 
dition, he should agree not to setf 
up practice within the state in les¥ 





than two years after the course is - 
completed. He should be of pro- - 


fessorial rank in a good medical 
school. He should be reasonably 
young (older men, with national 
reputations, might not have thé Pa 
requisite patience and enthusi; — ful 
asm ). He should be a real teacher, 
with a skilled delivery and an abil- 
ity to present material well. And 
he should be an expert clinician, 
able to demonstrate his techniques 
clearly and concisely. 

Having observed that men wit 
these qualifications do not grow ong 
bushes, the Tennessee plan paySya, « 
the instructor selected $16,000 fom==—_— 
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“The Beginning of Health is Sleep” 


Proverb 


red war nerves bring restlessness at night. To assure adequate 
rest—rest that will make the patient alert and ready for the new 
day—prescribe the well-tolerated, non-habit-forming 
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ver Available at your prescription pharmacy in pint bottles. 
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his two years’ work, plus an addi- 
tional $4,000 for travel expenses. 
CLINICS AND CONSULTATIONS 

Each meeting of the course lasts 
for about two hours. The first half 
is devoted to a lecture and infor- 
mal demonstration; the second is 
occupied with answering ques- 
tions and presenting cases. Efforts 
are made through local commit- 
tees to secure enough clinical ma- 
terial to illustrate each lecture and 
to give weight to its practical as- 
pects. 

In so far as the instructor's time 
permits, he is also available to any 
member of the course for free pri- 
vate consultation. Some measure 
of the extent to which this option 
is exercised may be gathered from 
the 1941-1942 figures: There were 
1,304 physicians enrolled in the 
course, and the instructor gave 1,- 
294 private consultations. 

A by-product of this, and of the 
circuit plan generally, is that it 
places on the instructor the onus 
of practicing what he preaches. 
Unlike courses given at teaching 
institutions, where the doctor-stu- 
dent has little opportunity to fol- 
low up the results of recommend- 
ed treatment, the Tennessee plan 
forces the instructor to show rea- 
sonably successful results if he 
wishes to hold his listeners’ re- 
spect. 


OTHER DETAILS 
The AMA’s Council on Medic 
Education and Hospitals frowns, 
the issuance of elaborate diplom ou 
for short post-graduate course 
Accordingly, a simple certifica 
was devised for doctors who hay 
attended at least eight of the te 
meetings of the course. It’s be 
found that physicians customari 
frame and hang these certificate 
To free doctors of the bother « 
taking notes, a complete manud 
of the instructor’s lectures is suy 
plied to each participant at th 
end of the course. The cost of this 
$3 to non-matriculates, is includeg « 

in the fee for the course. 
Present fees charged for t 
course are $10 for practicing whi 
physicians, $3.50 for Negro M.D. 
and $2.50 for internes. Physicia 
in uniform may take the cour 
without charge. Administrators 
the plan feel that although th greatl 
fees should be kept low, it wouldAnd : 
be a mistake to offer the cours¢breac 
for nothing—on the theory MIielon 
something which is paid for agbefor 
sumes more value. \For t 
FIELD EXPERIENCE enricl 
Certain of the field director}q,._. 
findings are of interest to doctom i4., 
engaged in developing post-gra@ nin ; 
uate courses elsewhere. For itfiron , 
stance: 
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vouldAnd as matters stand, white 
ourssbread is a greater source of 

—" nutrients than ever 
ir as before. 


For today all white bread is 
enriched. 


ctl! This foundation food now pro- 
cto vides about four times the thia- 
sa@ min and twice the niacin and 
r l§ iron previously supplied in un- 


enriched white bread. 
11g ean x . 
With everyone, including 


— yourself, working under 
unusual pressure, demands 
upon energy are high. And 
there is great need for that 
_| energy to be replaced. 











Now a still greater 





Bread helps fill this important- 
need. 


For with its abundant supply of 
carbohydrates and protein, 
bread is an excellent source of 
food-energy. 


And enriched as it is today it- 
becomes a particularly desir- 
able means of increasing your 
patients’ food-energy intake. 


They enjoy it. It satisfies. And 
it is plentiful and inexpensive. 


As it has through the ages, 
bread proves itself a basic. 
food for America at war. 


Bread ss 4astc 


with meals... and in meals 
Most Good Bread Is Made With Fleischmann’s Yeast. 


“| FLEISCHMANN 1868-1943—75 YEARS OF GOOD YEAST FOR GOOD BREAD» 
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1. Letters announcing the course 
and inviting participation will per- 
suade only about 1 per cent of the 
potential audience to enroll by 
mail. Some form of field solicita- 
tion is necessary. The Tennessee 
policy has been to solicit personal- 
ly every licensed and ethical M.D. 
in the state, regardless of age or 
disinterest in the local society. 

2. Carefully phrased publicity 
in the local press is a useful tool, 
but it must be handled with cir- 
cumspection and judgment. 

3. Meetings should always be 
held in a public building. Offers, 
however well-intentioned, to hold 
the gatherings in a private hospital 
or clinic should be refused. De- 
tails as to time and place, cannot 
be conducted satisfactorily by 
mail; a preliminary meeting is es- 
sential. 

4. The first lecture is highly im- 
portant in determining the attend- 
ance of later ones. If the lecture is 
good, and if it starts precisely on 
time, the subsequent meetings will 
be well attended. Pitfalls to avoid 
include waiting half an hour for 
the arrival of important person- 
ages; delays in the presentation of 





movies or clinic patients; and fail- 

ure to provide telephone facilities 

at or near the lecture hall. 
EFFECTS OF THE WAR 

The 1943-1944 program has not 
been under way long enough to 
indicate for sure how much the 
war will cut into attendance. But 
in the first circuits completed in 
1943, matriculation and attendance 
were almost identical with past 
figures. Since Tennessee has con- 
tributed well over its quota of 
M.D.’s to the armed forces, the su- 
pervisory committee feels this is a 
highly creditable showing. 

One effect of the war to be noted 
already is that a great many older 
doctors, most of whom did not 
participate in pre-war years, are 
now joining up. Many medical of- 
ficers stationed in Tennessee camps 
are also participating; there are 
150 medical officers in one circuit 
alone. —F. H. ROWSOME Jr. 
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Babiesdeserve the protection—mothersappreciatethecon- 
venience of these four Trimble products: K1pDIE-Koop, 
the safety-screened crib; Tip-Top Kipp!1E-BATH, to make 
baby bathing easy; K1ppIE-YARD for protected, off-the- 
floor play; KippiE-TRAINER, for sound toilet training. 


New booklet cx we the World Safe for Baby" by 
Beulah France, R.N., describes these nursery neces- 
sities against a background of helpful information for 
; mothers. May we send you one or more copies? Write 
to: Trimble, Inc., 30 Wren Street, Rochester 13, N. Y. 
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on- 
of ODAY, more women are contributing to our national war 
su- effort than ever before. The unprecedented responsibility 
sa placed on them for full-time activity, intensifies many of 
their personal problems to an equally unprecedented 
degree ... particularly that of menstrual hygiene. 
ted Working steadily with men in near proximity-——often 
der wearingclose-fitting slacks or coveralls—with less opportunity 
not for private retirement than in more leisurely or more domestic 
times—it is little wonder that so many have found in Tampax 
are the ideal means for improving their hygienic habits, as an 
of- § aid to uninterrupted activity. 
Ips Ten years ago Tampax itself was unprecedented—since 
ire which time, well over five hundred million of these 
: vaginal tampons have been purchased. Indeed, the only 
ult unprecedented thing about Tampax today, is the unusual 
jr. enthusiasm evoked by the freedom it gives fromthe prospect 


— of internal or external irritation... from all possibility of 

noticeable bulkiness . . . and from the exposure of the flux 

to odorous decomposition. 

=D- Tampax is available in three absorbencies—Super, Reg- 

ular, and Junior—to suit personal daily needs. From its 

ug compressed size (which permits insertion without orificial 

™ stress), it expands flat in situ—an exclusive feature—con- 

ns forming with comfort to the intravaginal configuration. Its 
cross-fibre stitching—also exclusive—prevents disintegration, 
sothatdaintyremoval may be effected intact without probing. 

If you have never personally examined Tampax, why not 
¢ break a precedent, too? The coupon is for your convenience. 


TAMPAX INCORPORATED, PALMER, MASS. 


! TAMPAX 


peeeesne FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 











Ania tag E-83 
TAMPAX INCORPORATED Nome ........... 
PALMER, MASS. 
. Address eee 
Please send me a professional supply 
of the three sizes of Tampox. ae? 
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For “Hard to Take” 


Prescriptions 


Many prescriptions, by 
reason of their bitter taste, 
run the risk of defeating 
their own purpose by in- 
ducing nausea. Frequently 
the addition of Angostura 
Bitters (Elix. Ang. Amari 
Sgt.) will overcome this un- 
palatable taste as well as im- 
part a desirable stomachic 
quality to the prescription. 


Ne057py 


BITTERS 


A TONIC APPETIZER 
“GOOD FOR THE STOMACH” 
. 


ANGOSTURA-WUPPERMANN CORP. 
304 East 45th Street, New York, N.Y. 





























IN HEMORRHOIDS 
RAPID PROLONGED 


Kelle 


DIOTHOID 


BRAND 
Anesthetic and Antiseptic 


SUPPOSITORIES 


Blended Anesthetic Action 
Quick yet long-lasting relief of 
pain. 

Special Hydrophilic Base— 
Miscible with mucous secretions— 
does not leak. 

Stimulation of Healing— 
Employs cell-regenerating action 


of urea. 
vay old, 


Boxes of 12 


Ree.U.3 


gts. 
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THE WM S MERRELL COMPANY CINCINNATI USA 











Where to Find 
Our Advertisers 


Anacin Company, The 
Angostura-Wuppermann C orp. 


Barnes Company, A. C. 
Battle & Company 
Bauer & Black—Division of The | 
Kendall Company 
Baum Company, W. A. panes 
I'ecton, Dickinson & 7 “dl sa 
Belmont Laboratories Co. 
Bischoff Co., Inc., Ernst. 
BiSoDol Company, The 
Bonne Bell, Inc. 
Bovinine Company, The on 
Breitenbach Company, M. J... 
Breon & Company, Geo. A... 
Bristol-Myers Company___.___. 
Buffington’s, Inc. 











Camels ehesmesiate 
Castle Company, Wilmot. 

Cavendish Pharmaceutical Corp. 
Cheplin Biological Laboratories 
Ciba Pharmaceutical Products, Inc. 


DeLeoton Company, The 


Effervescent Products, Inc.__ 


Farastan Company, The. 
Flint, Eaton & Company... 


Gardner, Firm of R. W. 
General Foods Corp. 


Harris Laboratories 
Harrower Laboratory, 
Hart Drug Corp. 
Health Cigar Co., Inc. 
Heinz Company, H. 
Holland-Rantos Co., Inc. 
Hollings-Smith Company 
Horlick’s Malted Milk Corp. 


Ine., The 


, The 


International Vitamin Corp. 


Lever Bros. Company 

M & R Dietetic Laboratories, Inc. 
MacGregor Instrument Co. 
McNeil Laboratories 


Mennen Company 
Merrell Co., Wm. S.__.11, 22, 90, 110, 
National Biscuit Co. 

National Drug Co. 

National Electric Inst. Co., Inc. 
Numotizine, Inc. 


Nutrition Research Laboratories 
Occy-Crystine Laboratory 

Od Peacock Sultan Co. 

Ortho Products, Inc. 


Patch Company, E. L. 





Pelton & Crane Co., The 
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PROFESSIONAL PACKET SENT ON REQUEST 





© 4 THERAPEUTIC 
PROPERTIES OF 


- DERMA-MEDICONE | 









O ANESTHETIC. 
QOaNnTIPRURITIC 
© ANTIPHLOGISTIC. 
@ SOOTHING—HEALING 


"DERMA MEDICONE 


EING a compound of modern and time-tested dermato-therapeutic agents 
of outstanding superiority, DERMA-MEDICONE has a wide field of use- 


iness, comprising’ 





Pruriginous and painful affections, as pruritis ani et vulvae 

Eczematous and psoriatic processes with hypersecretion or crusts 
Parasitic conditions such as athlete's foot, ringworm, favus, scabies 

, | Dermatitis, furuncles, acne, herpes, urticaria, sunburn 

ause of its blandness and harmlessness, DERMA-MEDICONE is | 
te excellent first aid ointment for wounds, burns and scalds. 


At all.Prescription Pharmacies $1.00 


‘MEDICONE COMPANY | a 
25 VARICK STREET . ‘NEW YORK, N. Y. | 





PROFESSIONAL PACKET SENT ON REQUEST 














You Can Always 
Rely on 


VIM NEEDLES 


for their sharp hollow-ground 
points 


for their knife-sharp, keen cutting 
edges 

for their Square Hub security fea- 
ture 


for their ability to resist rusting, 
clogging and corrosion so success- 
fully 


for their fabrication from Firth- 
Brearley Stainless Cutlery Steel 


for their easy identification of 
gauge numbers, plainly stamped on 
the hub 

for their true economy, based on 
cost-to-USE 


for high, maintained standards of 
quality and craftsmanship 


Your surgical dealer has all stand- 
ard sizes of VIM Needles. Order 
“VIM”. 
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For 
head colds, nasal 
crusts and dry- 
ness of the nose 


I; OLIODI 





pan 

ii 
(DeLeoton Nasal Oil) 

Oliodin produces a mild hyperemia with an 

exudate of serum, loosening crusts, relieving 


dryness and soothing mucous membranes. 
Breathing improved. 


Write for Samples 


THE De LEOTON COMPANY 
Capitol Station Albany, N. Y. 
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J.P. 45 
Elastic- Adjusting Type 
SUSPENSORY 


Recognized by the medi- 
cal profession for the 
important factors in a 
dependable suspensory. 


Available at Your Druggist 











A. Triple sewing where pouch is 
joined to yoke gives added 
wear, 





B. Double sewing along front 
of yoke gives extra strength. 


















DIAMOND 
Jj 


Legstrap Type 


LISTER’S 


4 


Legstrap Type 
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Drawstring Type 

















A Potion of Willow... 


Many peoples, ancient and modern, have ascribed contraceptive poweay 


to the willow, a fruitless tree. According to symbolic magic, tea made 


willow seeds, bark, leaves or blossoms, would render a woman sterile 


@ In this enlightened age, physicians prescribe materials that have been 
compounded scientifically. For example, Ortho-Gynol is a highly developed formula 
made according to very definite specifications and its productior 

is rigidly controlled. Chemical as well as physical properties are carefully studied 
in vitro and in vivo. The widespread 
endorsement by physicians can be 


ortho-gynol 


VAGINAL JELLY 


attributed only to its effectiveness. 


*Himes— Medical History of Contrac eption 


COPYRIGHT 1943, ORTHO PRODUCTS.INC.,LINDEN.N.J. 





